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HEART  CONDITIONS 
AND  HIGH  BLOOD  PRESSURE 


THE  PREVALENCE 
OF  CHRONIC  CONDITIONS 

Estimates  of  the  number  of  cases  of  chron- 
ic illness  of  various  types  in  the  United  States, 
or  in  particular  cities,  counties.  States,  or  other 
population  groups,  have  been  derived  from  differ- 
ent sources.  These  sources  may  be  divided  into 
two  categories:  surveys  based  on  medical  records 
and  examinations,  and  surveys  conducted  by  house- 
hold interview. 

When  surveys  of  these  two  types  arc  used  to 
measure  the  prevalence  of  chronic  illness,  that 
is,  the  number  of  cases  in  the  population  at  any 
onetime,  there  is  a basic  difference  in  the  under- 
lying concept  of  morbidity  that  is  associated  with 
the  survey  methods.  In  surveys  based  upon  medi- 
cal records  or  examinations,  the  concept  of  mor- 
bidity is  that  which  the  physician  usually  employs. 
Through  the  use  of  diagnostic  tests,  examination 
procedures,  and  medical  history  questions  the 
physician  determines  whether  certain  clinical 
signs  and  symptoms  are  present.  On  this  basis, 
he  makes  a decision  that  one  or  another  disease 
is  or  is  not  present. 

In  the  household-interview  survey,  however, 
the  objective  is  to  identify  conditions  which  rep- 
resent a departure  from  a state  of  physical  or 
mental  well-being  as  seen  by  the  affected  individ- 
ual himself  or  members  of  his  family.  A person 
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is  not  considered  to  be  ill  unless  he  thinks  of  him- 
self as  ill,  and  the  evidence  that  he  thinks  of  him- 
self as  ill  is,  first,  the  reporting  of  illness  in  an 
interview,  and,  second,  if  desired,  the  taking  of 
certain  actions  which  indicate  awareness  of  ill- 
ness, such  as  seeing  a physician,  cutting  down  on 
activities,  and  so  forth. 

Statistics  on  the  prevalence  of  chronic  dis- 
ease based  upon  each  of  these  concepts  of  mor- 
bidity are  collected,  and  each  type  has  particular 
usefulness  for  different  purposes.  The  statistics 
based  upon  the  medical  criteria  are  appropriate 
for  the  study  of  the  etiology  and  epidemiology  of 
diseases,  the  stages  of  disease,  the  forms  of  treat- 
ment, the  rehabilitation  potential,  and  similar 
problems  with  which  the  medical  sciences  are 
concerned. 

The  illness  reported  in  interviews,  on  the 
other  hand,  is  particularly  relevant  to  study  of  the 
social  aspects  of  morbidity — the  use  or  nonuse  of 
medical  care,  the  disability,  and,  in  general,  the 
behavior  of  people  in  the  face  of  ill  health. 

In  the  former  type  of  chronic  disease  statis- 
tics, the  diagnostic  classification  can  be  made 
more  precise,  and,  in  view  of  the  uses  to  which 
such  statistics  are  put,  this  precision  is  neces- 
sary. In  the  latter  type,  one  has  to  be  content  with 
much  less  precision  in  the  diagnostic  classifica- 
tion because  the  description  of  the  nature  of  the 
condition  must  be  passed  from  the  attending  phy- 
sician to  the  family  and  thence  to  the  interviewer, 
with  all  of  the  possible  errors  that  this  process 
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entails.  However,  for  most  of  the  uses  to  which 
these  statistics  are  appropriate,  broader  disease 
categories  are  satisfactory. 

Surveys  based  on  medical  records  and  ex- 
aminations, and  surveys  based  on  household  in- 
terviews yield  results  which  differ  widely  for  some 
disease  groups.  In  particular,  a medical  examina- 
tion survey  may  pick  up  numerous  chronic  con- 
ditions that  were  not  reported  in  prior  interviews 
with  the  examined  persons.  In  these  interviews 
the  individuals  do  not,  of  course,  report  condi- 
tions they  do  not  know  they  have.  (These  unre- 
ported conditions  may  include  some  which  have 
never  been  diagnosed  and  some  which  have  been 
diagnosed  but  which  have  not  been  communicated 
to  the  family  by  the  physician.)  The  interviewed 
persons  also  tend  not  to  report  those  conditions 
which  have  had  no  social  or  economic  impact  upon 
their  lives.  Thus,  those  ailments  which  are  re- 
ported to  an  interviewer  have  passed  through 
a screening  which  selects  those  of  which  the  in- 
dividual is  most  aware  and  to  which  he  attributes 
the  greatest  importance. 

It  should  also  be  pointed  out  that  some  con- 
ditions reported  in  interviews  which  have  been 
troublesome  to  the  respondent  and  which  have 
interfered  with  his  usual  activities  may  be  un- 
detectable by  diagnostic  tests  and  physical  ex- 
amination. Thus,  while  these  two  concepts  of 
morbidity  overlap,  neither  one  is  wholly  con- 
tained within  the  other.  Neither  one  represents  a 
"true”  concept  of  prevalence.  Each  concept  is  ap- 
propriate for  measuring  illness  along  a different 
axis,  and  each  form  of  measurement  is  subject  to 
its  own  peculiar  sources  of  error.  Nevertheless, 
each  is  useful,  though  for  different  purposes. 

The  data  to  be  presented  in  the  main  body  of 
this  report  are  statistics  of  heart  disease  and  high 
blood  pressure  collected  by  means  of  household 
interviews.  They  measure  the  levels  of  these  dis- 
eases  in  terms  of  cases  which  the  people  inter- 
viewed  have  been  made  aware  of,  have  remem  - 


bered,  and  considered  sufficiently  important  to 
report. 

The  estimates  of  numbers  of  cases  and  rates 
from  the  National  Health  Survey  household  inter- 
views were  obtained  using  methods  and  definitions 
which  are  described  in  the  following  section  and 
in  Appendices  I and  11. 

SOURCE  AND  CLASSIFICATION  OP 
DATA  ON  CHRONIC  CONDITIONS 

Data  on  chronic  conditions  presented  in  this 
report  are  based  primarily  on  replies  to  four  "ill- 
ness-recall" questions  in  the  Health  Household 
Interview. 

1.  Were  you  sick  at  any  time  last  week  or 
the  week  before? 

2.  Last  week  or  the  week  before  did  you  take 
any  medicine  or  treatment  for  any  condi- 
tion? 

3.  At  the  present  time  do  you  have  any  ail- 
ments or  conditions  that  have  continued 
for  a long  time?  (If  "No")  Even  though  they 
don't  bother  you  all  the  time? 

4.  Has  anyone  in  the  family  . . . had  any  of 
these  conditions  during  the  past  12  months? 
(Interviewer  reads  list  of  major  chronic 
conditions  which  includes  "Heart  trouble" 
and  "High  blood  pressure.") 

Positive  responses  concerning  the  diseases 
with  which  this  report  is  concerned  may  come 
from  any  one  or  more  of  the  four  questions.  The 
unduplicated  positive  replies  represent  total  prev- 
alence of  the  diseases.  Because  the  statistics  are 
based  upon  many  household  interviews  through- 
out a 12-month  period,  the  prevalence  is  actually 
an  average  prevalence  during  the  year,  that  is, 
the  average  number  of  conditions  of  a particular 
type  existing  in  the  population  in  that  period. 

Further  questions  are  asked  regarding  each 
condition  to  obtain  a more  explicit  description  of 
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its  nature,  and  to  obtain  facts  about  medical  at- 
tendance and  disability.  These  facts  are  used  to 
classify  the  conditions  by  type  of  condition  and  to 
establish  the  medical  care  and  disability  char- 
acteristics of  the  cases  shown  in  this  report. 

The  accuracy  of  the  description  of  the  nature 
of  conditions  which  were  "never  medically  attend- 
ed" is  obviously  subject  tomuch  doubt.  The  extent 
to  which  such  cases  are  reported  and  the  degree 
of  reliance  to  be  placed  in  the  classification  of 
such  conditions  vary  from  one  condition  to  another. 
For  example,  when  diseases  such  as  heart  con- 
ditions and  high  blood  pressure  are  reported  as 
"never  medically  attended,"  one  may  have  little 
or  no  confidence  in  the  accuracy  of  the  diagnoses, 
but  the  number  of  such  cases  represents  only  a 
small  fraction  of  the  total  cases  reported.  On  the 
other  hand,  for  conditions  such  as  asthma,  hay 
fever,  or  sinusitis,  where  the  proportion  of  cases 
"never  medically  attended"  is  higher,  the  respond- 
ent may  report  such  cases  on  the  basis  of  rec- 
ognizable symptoms  or  previous  family  experi- 
ence. A somewhat  higher  degree  of  confidence 
can  be  placed  in  the  classification  of  conditions 
of  this  nature. 


The  two  diagnostic  categories  considered  in 
this  report  are  shown  in  table  A [heart  conditions 
(1)  and  high  blood  pressure  without  a heart  con- 
dition (II)].  Since  the  disease  categories  are  mutu- 
ally exclusive,  the  number  of  persons  who  have 
heart  conditions  may  be  added  to  the  number  of 
persons  with  high  blood  pressure  to  obtain  the 
total  number  of  persons  with  either  a heart  con- 
dition, high  blood  pressure,  or  both  conditions. 
If  a person  reported  both  a heart  condition  and 
high  blood  pressure  (Ib)  he  is  counted  only  in  the 
heart  condition  group  (I).  Therefore,  the  high  blood 
pressure  group  (II)  includes  only  people  reporting 
high  blood  pressure  who  have  not  also  reported  a 
heart  condition. 

A description  of  the  statistical  design  of  the 
household  survey,  and  general  qualifications  of 
the  data  presented  in  the  report  are  given  in  Ap- 
pendix I.  Particular  attention  is  called  to  the  sec- 
tion on  Reliability  of  Estimates,  which  includes 
tables  of  sampling  errors  and  instructions  for 
their  use.  Explanations  and  definitions  of  special 
terms  and  concepts  used  in  this  report  are  pre- 
sented in  Appendix  II. 


Table  A.  Persons  with  a heart  condition  or  high  blood  pressure  reported  in  interviews 


Number 
in  thou- 
sands 

Rate  per 
1,000 
popula- 
tion 

Total  number  with  a heart  condition  or  high  blood  pressure 

' 10,117 

60.1 

I Total  number  with  a heart  condition 

4,849 

28.8 

a.  Number  with  a heart  condition  with  no  high  blood 

pressure  (ISC  codes  410-434*)  

3,951 

23.5 

b.  Number  with  both  a heart  condition  and  high  blood 

pressure  (ISC  codes  440-443) 

898 

5.3 

II  Number  with  high  blood  pressure  without  a heart  condition 

(ISC  codes  444-447) - - 

5,268 

31.3 

*Code  420  Arteriosclerotic  Heart  Disease  includes  some  people  with  this  condition  who  also  have  high 
blood  pressure.  These  conditions  are  merged  in  the  initial  medical  coding  procedure  and  cannot  be 
counted  separately. 
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DIAGNOSTIC  GROUPS 

The  heart  condition  group  includes  Interna- 
tional Statistical  Classificatiuncode  numbers  410- 
443  which  cover  the  following  major  diagnostic 
groups;  chronic  rheumatic  heart  disease,  arterio- 
sclerotic and  degenerative  heart  disease,  hyper- 
tensive heart  disease,  and  other  diseases  of  the 
heart.  l.S.C.  code  numbers  444-447,  the  category 
titled  hypertensive  disease  without  mention  of 
heart,  comprise  the  high  blood  pressure  without 
heart  involvement  group. 

Technically  these  are  the  diagnostic  entities 
which  make  up  the  two  chronic  disease  groups  cov- 
ered by  this  report.  Actually,  in  a household-in- 
terview survey  many  of  these  conditions  are  de- 
scribed by  the  respondent  in  general  terms  such 
as  heart  trouble,  weak  heart,  high  blood  pressure, 
etc.  Therefore,  a major  portion  of  reported  con- 
ditions such  as  these  would  properly  be  classified 
in  either  "Heart  disease  NOS  (not  otherwise  speci- 
fied)" or  as  "Hypertension  NOS." 

HEALTH  SURVEY  ESTIMATES 

An  estimated  total  of  10  million  persons  in 
the  United  States  were  reported  to  have  either  a 
heart  condition  or  high  blood  pressure.  That  is, 
one  person  in  17  had  cither  one  or  both  of  these 
conditions  in  the  nationwide  health  household-in- 
terview survey  conducted  during  the  period  July 
1957 -June  1958.  Roughly,  half  of  these  people  in- 
dicated that  they  had  high  blood  pressure  with  no 
heart  condition  and  the  remainder  had  a heart 
condition  or  both  high  blood  pressure  and  a heart 
condition. 

The  over-all  prevalence  rate  for  these  dis- 
eases was  60.1  per  1,000  population.  This  figure 
is  approximately  a third  as  high  as  the  prevalence 
rates  for  this  same  group  of  conditions  when  the 
illness  is  measured  by  means  of  a careful  exam- 
ination administered  to  a sample  of  the  general 


population.  Reports  of  the  studies  sponsored  by 
the  Commission  on  Chronic  Illness  in  Baltimore, 
Maryland,^  and  Hunterdon  County,  New  Jersey, 2 
showed  prevalence  rates  of  163  and  236  per  1,000 
population,  respectively.  This  wide  divergency 
between  interview  results  and  examination  re- 
sults had  its  principal  origin  in  the  different  con- 
cepts of  morbidity  underlying  the  measurement 
procedures,  as  described  in  the  first  section  of 
this  report. 

In  the  urban  study  the  rate  for  heart  disease 
among  persons  of  all  ages  was  96  per  1,000  pop- 
ulation, while  that  for  hypertension  without  heart 
involvement  was  66  per  1,000.  In  the  rural  study 
the  prevalence  of  the  total  group  of  conditions, 
236  per  1,000,  was  evenly  divided  between  heart 
disease  and  hypertension  without  heart  disease. 
These  figures  may  be  contrasted  with  the  national 
statistics  based  on  household  interviews  which 
yielded  estimated  rates  of  28.8  for  heart  disease 
and  31.3  for  high  blood  pressure. 

The  heart  condition  and  high  blood  pressure 
prevalence  rates  in  the  national  data  follow  a pat- 
tern typical  of  many  chronic  diseases.  That  is, 
they  increase  with  age  following  a fairly  regular 
pattern.  Heart  conditions  range  from  a low  rate 
of  5 per  1,000  persons  in  the  group  under  25  years 
of  age  to  a high  of  186  per  1,000  for  those  over 
75  years  of  age.  Similarly,  the  high  blood  pressure 
rates  range  from  2.5  per  1,000  for  persons  in  the 
age  group  under  25  to  131  per  1,000  for  those  over 
75. 

Figure  1 and  table  1 present  the  prevalence 
rates  of  each  condition  group  according  to  sex  and 


^Commission  on  Chronic  Illness  in  1955-54; 
Chronic  Illness  in  a Large  City:  'he  Baltimore 

Study  (Chronic  Illness  in  the  United  States, 
Vol.  IV).  Harvard  University  Press,  Cambridge, 
Mass.  195''. 

^Commission  on  Chronic  Illness:  Ch ron i c Ill- 
ness in  a Rural  Area:  The  Hunterdon  Study 

(Chronic  Illness  in  the  United  States,  Vol.  III). 
Harvard  University  Press,  Cambridge,  Mass., 1959. 
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Figure  1.  .dumber  of  persons  per  1,000  population  with  a heart  condition  or  hign  blood  pressure  without  a 

heart  cohditioh  by  sex  ahd  age. 


age.  Note  that  the  over-all  prevalence  rate  of 
heart  conditions  among  males  and  females  was 
about  the  same:  29  per  1,000  persons  for  males 
and  28  per  1,000  for  females.  Certain  age  groups, 
however,  showed  significant  rate  differences  for 
males  and  females.  It  is  noteworthy  that  the  age- 
sex  pattern  for  morbidity  from  heart  conditions, 
shown  in  table  1,  bears  some  resemblance  to  that 
found  in  mortality  for  the  same  group  of  diseases, 
namely  a ratio  of  male  to  female  prevalence  great- 
er than  1 which  starts  in  the  early  working  ages 
and  reaches  a peak  in  the  age  groups  45-54  and  55- 
64  years  of  age.  In  the  older  ages  there  is  a pro- 
gressively lower  ratio  of  male  to  female  rates. 

The  difference  in  prevalence  rates  according 
to  sex  are  more  marked  for  high  blood  pressure. 
While  the  total  prevalence  rate  for  persons  report- 
ing high  blood  pressure  without  heart  involvement 


was  31  per  1,000,  the  rate  for  males  was  only 
18  per  1,000  compared  with  44  per  1,000  for  fe- 
males. In  each  age  group  shown  in  figure  1,  fe- 
males reported  a significantly  higher  prevalence 
rate  of  high  blood  pressure  than  did  males.  This 
difference  was  greatest  in  the  age  group  55-64 
where  the  rate  of  high  blood  pressure  among  fe- 
males was  about  three  times  the  rate  for  males 
(table  1). 

MEDICALLY  ATTENDED  CONDITIONS 

Figures  2 and  3 and  table  2 show  the  distribu- 
tion of  persons  with  heart  conditions  or  high  blood 
pressure  according  to  whether  medically  attended 
within  the  past  year,  medically  attended  more  than 
one  year  ago,  or  never  medically  attended. 
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Figure  2.  Percent  distribution  of  persons  with  a 
heart  condition  by  medical  attention  status. 


Figure  3.  percent  distribution  of  persons  with 
high  blood  pressure  without  a heart  condition 
by  medical  attention  status. 


About  98  percent  of  the  people  reporting  heart 
conditions  or  high  blood  pressure  stated  that  these 
conditions  had  been  medically  attended.  The  pro- 
portion medically  attended  was  the  same  for  each 
condition.  Seventy -five  percent  of  all  people  re- 
porting heart  conditions  or  high  blood  pressure 
received  medical  attention  within  the  past  year 
for  their  condition.  Another  23  percent  had  seen 
a physician  about  the  condition  but  not  for  one  year 
or  more. 

it  should  be  pointed  out  that  if  people  in  the 
interview  sample  had  undiagnosed  but  symptomatic 
heart  disease  which  was  beginning  to  give  them 
trouble,  they  would  not  be  able  to  report  the  nature 
of  their  condition  in  anything  but  symptomatic 
terms.  Such  symptoms  would  not  have  been  clas- 
sified as  heart  disease.  Consequently,  the  small 
percentages  included  in  the  category  "heart  con- 
ditions - never  medically  attended"  include  only 
those  people  who,  despite  their  failure  to  consult 
a physician,  believed  that  their  trouble  was  a heart 


condition.  The  same  holds  true,  of  course,  for 
high  blood  pressure. 

Since  only  1.4  percent  of  all  the  heart  condi- 
tions and  only  2.0  percent  of  the  high  blood  pres- 
sure without  heart  involvement  reported  were 
never  medically  attended,  a detailed  table,  show- 
ing prevalence  estimates  and  rates  for  all  medi- 
cally attended  conditions  by  age,  is  not  included. 
These  estimates  and  rates  would  almost  duplicate 
those  in  table  1 for  all  groups  shown  on  the  table. 
Table  5 contains  estimates  and  rates  for  a sub- 
group of  the  medically  attended — persons  with 
conditions  medically  attended  in  the  past  year. 

MEDICAL  ATTENTION  AND 
"UNDER  CARE"  STATUS 

Several  types  of  tabulations  are  presented  in 
order  to  give  some  objective  indications  of  the 
significance  of  the  conditions  to  the  individuals 
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Figure  4.  .'iumber  of  persons  per  1,000  population  "under  care"  of  a physician  for  a neart  condition  or 
high  blood  pressure  without  a heart  condition  by  sex  and  age. 


who  reported  them.  The  first  classification  in- 
volves the  recency  of  medica^  care.  Ofce  of  the 
first  reactions  to  the  pain,  disability,  or  fear  re- 
sulting from  illness  is  the  seeking  of  medical  at- 
tention. If  the  illness  is  not  transitory,  the  indi- 
vidual will  usually  remain  "under  care"  of  a phy- 
sician. In  such  cases  he  will  be  reported  in  the 
survey  as  still  taking  medicine  or  treatment  or 
following  advice  prescribed  by  the  physician. 
Tables  3 and  4 contain  data  in  the  form  of  fre- 
quencies, rates,  and  percentages  which  relate  to 
the  recency  of  medical  attention  and  the  propor- 
tion "under  care"  by  sex  and  condition  group. 
Seventy -five  percent  of  all  persons  reporting  heart 
conditions  and  68  percent  of  all  persons  reporting 
high  blood  pressure  stated  that  they  still  were 
taking  medicine  or  treatment  or  following  the  ad- 
vice of  a physician  ("under  care").  Figure  4 shows 


prevalence  rates  for  heart  conditions  and  high 
blood  pressure  which  at  the  time  of  the  survey 
were  still  under  care  of  a physician  by  sex  and 
age  groups.  By  comparing  the  rates  for  those  under 
care  with  the  total  rates  shown  in  figure  1,  it  can 
be  seen  that  the  age-sex  patterns  are  almost  iden- 
tical. 

BED-DISABLING  CONDITIONS 

Disability  is  a criterion  often  used  in  health 
surveys  as  a measure  of  the  severity  of  a con- 
dition. Of  the  10  million  persons  reporting  heart 
conditions  or  high  blood  pressure,  2 million,  or 
only  1 out  of  every  5 persons,  reported  that  they 
were  confined  to  their  bed  for  1 or  more  days  dur- 
ing the  12  months  preceding  the  interview  week  be- 
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cause  of  these  conditions.  The  number  of  persons 
who  reported  bed  disability  due  to  heart  conditions 
with  or  without  high  blood  pressure  ( 1,323,000)  was 
about  twice  as  great  as  the  number  reporting  bed 
disability  due  to  high  blood  pressure  without  heart 
involvement  (677,000).  Figure  5 and  tables  7,  8, 
and  9 show  the  estimates,  rates,  and  the  propor- 
tion of  conditions  involving  bed  disability.  A bed- 
disability  day  is  a day  on  which  a person  was  kept 
in  bed  either  all  or  most  of  the  day  because  of  the 
condition.  "All  or  most  of  the  day"  is  defined  as 
more  than  half  of  the  daylight  hours.  All  hospital 
days  are  included  as  bed -disability  days  even  if 
the  patient  was  not  actually  in  bed  at  the  hospital. 

The  classification  of  persons  with  conditions 
into  two  groups  (conditions  causing  one  or  more 


Figure  5.  Number  of  persons  per  1,000  population 
with  a heart  condition  or  high  blood  pressure, 
causing  one  or  more  days  of  bed  disability  in 
the  year  by  sex  and  age. 


days  of  bed  disability  in  the  year  and  conditions 
causing  no  bed  disability)  reveals  that  the  rate  for 
bed-disabling  cases  of  heart  conditions  is  7.9  per 
1,000  persons  as  against  a rate  of  4.0  per  1,000 
persons  for  high  blood  pressure.  When  the  bed- 
disabling cases  are  further  subdivided  and  the 
rates  for  cases  involving  major  bed  disability 
(31  or  more  days  in  the  year)  are  examined,  it 
appears  that  in  this  group  there  are  about  five 
times  as  many  people  with  heart  conditions  as 
there  are  people  with  high  blood  pressure  with- 
out heart  involvement. 

The  percent  distribution  of  persons  with  heart 
conditions  or  high  blood  pressure,  according  to 
the  amount  of  bed  disability  caused  by  their  con- 
dition,  is  shown  in  figures  6 and  7. 


Figure  6.  Percent  distribution  of  persons  with  a 
heart  condition  according  to  the  extent  of  bed 
disability  caused  by  the  condition. 
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Figure  7.  Percent  distribution  of  persons  with 
high  blood  pressure  without  a heart  condition 
according  to  the  extent  of  bed  disability 
caused  by  the  condition. 

I 

DISABILITY  DAYS 

As  a further  indication  of  the  impact  of  these 
conditions  on  the  Nation,  data  are  presented  on  the 
number  of  days  of  disability  they  caused.  Three 
different  measures  of  disability  are  used  in  this 
report — restricted-activity  days,  bed-disability 
days,  and  work-loss  days.  By  definition,  "re- 
stricted-activity day"  is  the  most  inclusive  mea- 
sure of  disability.  A restricted-activity  day  is  a 
day  when  a person  has  had  to  cut  down  on  his  usual 
activities  for  the  whole  of  a.  day  because  of  his 
condition.  A restricted-activity  day  is  also  a bed- 
disability  day  if  the  condition  kept  the  person  in 
bed  all  or  most  of  the  day.  For  persons  17  years 
of  age  or  over  a restricted-activity  day  may  also 


be  a work-loss  day  if  the  person  would  have  been 
working  on  this  day  had  he  not  been  ill. 

RESTRICTED-ACTIVITY  DAYS 

Heart  conditions  and  high  blood  pressure 
caused  an  estimated  total  of  337  million  days  of 
restricted  activity  in  the  12-month  period  from 
July  1957 -June  1958.  These  337  million  days  rep- 
resent approximately  10  percent  of  the  total  per- 
son-days of  restricted  activity  reported  for  all 
conditions  (acute  and  chronic).  Persons  with  heart 
conditions  and  those  with  both  a heart  condition 
and  high  blood  pressure  accounted  for  about  238 
million  restricted-activity  days  or  70  percent  of 
the  total  for  heart  conditions  or  high  blood  pres- 
sure. About  99  million  restricted-activity  days 
were  experienced  by  persons  who  reported  high 
blood  pressure  without  any  heart  involvement. 

Figure  8 indicates  the  average  number  or  re- 
stricted-activity days  per  year  per  person  with 
the  condition.  In  each  of  the  age-sex  groups  shown, 
persons  with  heart  conditions  experienced  a con- 
siderably higher  average  number  of  days  of  re- 
stricted activity  due  to  their  condition  than  those 
who  reported  high  blood  pressure  without  heart 
involvement.  Heart  conditions  accounted  for  an 
average  of  49  days  of  restricted  activity  per  year 
per  person  with  the  condition  and  high  blood  pres- 
sure, 19  days.  The  average  number  of  restricted- 
activity  days  increased  with  age  in  each  of  the 
condition  groups,  but  in  both  groups  there  was  a 
tendency  to  level  off  after  middle  age.  In  the  case 
of  high  blood  pressure,  it  is  worth  noting  that, 
although  female  prevalence  was  considerably  high- 
er than  male  prevalence,  the  average  number  of 
restricted-activity  days  per  case  was  higher  at 
all  ages  among  males. 
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Figure  8.  Average  number  of  restricted-activity  days  per  person  with  the  cohditioh  per  year  due  to  heart 

conditions  or  high  blood  pressure  by  sex  and  age. 


BED-DISABILITY  DAYS 

In  the  civilian  noninstitutional  population  of 
the  United  States  heart  conditions  and  high  blood 
pressure  resulted  in  about  119  million  bed -days 
during  the  year  ending  June  1958.  About  three 
times  as  many  bed -days  were  associated  with 
heart  conditions  (88  million)  as  with  high  blood 
pressure  (32  million). 

For  the  two  conditions  combined,  approxi- 
mately 35  percent  of  the  restricted-activity  days 


were  bed-disability  days.  In  the  heart  condition 
group,  bed-days  accounted  for  37  percent  and  in 
the  high  blood  pressure  group,  32  percent. 

The  average  number  of  bed-days  per  condi- 
tion (fig.  9)  generally  follows  the  same  age-sex 
pattern  as  average  days  of  restricted  activity 
(fig.  8).  Persons  with  heart  conditions  reported 
an  average  of  18  days  of  bed  disability  per  year 
and  persons  with  high  blood  pressure  an  average 
of  6 days  per  year. 
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Figure  9.  Average  number  of  bed-disability  days  per  person  with  the  condition  per  year  due  to  heart  con- 
ditions or  high  blood  pressure  by  sex  and  age. 


WORK-LOSS  DAYS  AMONG  THE 
'USUALLY  WORKING”  POPULATION 

Usually  working  people  lost  approximately 
26  million  days  from  work  due  to  heart  disease 
and  hypertension — 16,5  million  due  to  heart  con- 
ditions and  9.5  million,  high  blood  pressure.  Males 
reported  21  million  work-loss  days,  about  4 times 
as  many  days  as  females  (5  million). 

Of  the  16.5  million  work-loss  days  associated 
with  heart  conditions  14  million  were  experienced 
by  males  and  2.5  million  by  females.  The  9.5  mil- 
lion work-loss  days  associated  with  high  blood 


pressure  were  similarly  divided — 7.0  million  for 
males  and  2.5  million  for  females. 

Undoubtedly  these  low  estimates  of  days  lost 
from  work  are  due  to  the  fact  that  it  is  only  people 
with  a job  or  business,  or  those  actively  engaged 
in  a profession,  who  can  report  days  lost  from 
work.  Some  of  the  people  with  heart  disease  and 
hypertension  have  left  the  "usually  working"  pop- 
ulation as  a result  of  their  poor  health;  others  had 
retired  from  work  before  the  onset  of  disability. 
Consequently,  work-loss  data  do  not  measure  the 
full  impact  of  these  conditions  upon  the  economy. 
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Table  1.  Persons  with  heart  conditions  or  high  blood  pressure  reported  tn  interi/ieuis  by  sex,  aqe,  and  condition 

group:  United  States,  July  19b7-June  19bS 

[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  age 

Number  of  persons  with  con- 
dition in  thousands 

Rate 

per  1,000  population 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Both  sexes 

All  ages 

10,117 

4,849 

5,268 

60.1 

28.8 

31.3 

Under  25 

536 

353 

183 

7.3 

4.8 

2.5 

25-44 

1,451 

552 

898 

31.8 

12.1 

19.7 

45-54 

1,666 

674 

992 

84.8 

34.3 

50.5 

55-64 - 

2,416 

1,111 

1,305 

162.9 

74.9 

88.0 

65-74 — - 

2,500 

1,250 

1,250 

259.7 

129.8 

129.8 

75f - 

1,548 

908 

640 

316.8 

185.8 

131.0 

Male 

All  ages 

3,899 

2,403 

1,496 

47.6 

29.3 

18.3 

Under  25 

234 

174 

60 

6.4 

4.7 

1.6 

25-44 

633 

276 

358 

28.9 

12.6 

16.4 

45-54 - 

658 

374 

285 

68.6 

39.0 

29.7 

55-64 

917 

607 

311 

128.3 

84.9 

43.5 

65-74 - - 

953 

631 

322 

211.3 

139.9 

71.4 

754- 

503 

342 

161 

236.0 

160.5 

75.6 

Female 

All  ages 

6,218 

2,446 

3,772 

71.9 

28.3 

43.6 

Under  25 

302 

179 

123 

8.1 

4.8 

3.3 

25-44 

818 

277 

541 

34.4 

11.7 

22.8 

45-54 

1,007 

300 

707 

100.2 

29.9 

70.4 

55-64 --- 

1,499 

504 

995 

195.1 

65.6 

129.5 

65-74 - 

1,547 

619 

928 

302.4 

121.0 

181.4 

75f --- 

1,045 

566 

478 

379.3 

205.4 

173.5 
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Table  2.  Number  and  percent  distribution  of  persons  with  heart  conditions  or  hiqh  blood  pressure  reported  m tnter- 
vieus  by  sex  according  to  when  physician  was  last  consulted  about  the  condition’:  United  States,  July  1957-June 

1958 

[oata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  i tut  i ona  I puj>- 
ulation  of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I ij 


Sex  and  medical  attention 

Number  of  persons  with  con- 
dition in  thousands 

Percent  of 

total 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

Involvement 

Both  sexes 

Total  persons 

10,117 

4,849 

5,268 

100.0 

100.0 

100.0 

Med.  att.  within  past  yr. 

7,601 

3,598 

4,003 

75.1 

74.2 

76.0 

Med.  att.  more  than  a yr.  ago 

2,343 

1,183 

1,160 

23.2 

24.4 

22.0 

Never  medically  attended 

173 

69 

105 

1.7 

1.4 

2.0 

Male 

Total  persons 

3,899 

2,403 

1,496 

100.0 

100.0 

100.0 

Med.  att.  within  past  yr. 

2,799 

1,713 

1,086 

71.8 

71.3 

72.6 

Med.  att.  more  than  a yr . ago 

1,016 

657 

358 

26.1 

27.3 

23.9 

Never  medically  attended 

85 

32 

52 

2.2 

1.3 

3.5 

Female 

Total  persons 

6,218 

2,446 

3,772 

100.0 

100.0 

100.0 

Med.  att.  within  past  yr . 

4,802 

1,885 

2,918 

77.2 

77.1 

77.4 

Med.  att.  more  than  a yr . ago 

1,328 

525 

802 

21.4 

21.5 

21.3 

Never  medically  attended 

88 

36 

52 

1.4 

1.5 

1.4 

14 


Table  3-  Persons  with  heart  conditions  or  high  blood  pressure  reported  m interviews  by  sex,  when  physician  was  last 
consulted  about  the  condition,  and  medical  care  status:  United  States,  July  1957-June  1958 

[oata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i tut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  medical  care  status 


Both  sexes 

Total  persons 

Under  care 

Not  under  care 


Med.  att.  within  past  yr. 

Under  care 

Not  under  care 

Med.  att.  more  than  a yr.  ago 

Under  care 

Not  under  care 

Never  medically  attended 

Not  under  care 

Male 

Total  persons 

Under  care 

Not  under  care 


Med.  att.  within  past  yr. 

Under  care 

Not  under  care 

Med.  att.  more  than  a yr.  ago 

Under  care 

Not  under  care 

Never  medically  attended 

Not  under  care 

Female 

Total  persons 

Under  care 

Not  under  care 


Med.  att.  within  past  yr. 

Under  care 

Not  under  care 

Med.  att.  more  than  a yr.  ago 

Under  care 

Not  under  care 

Never  medically  attended 

Not  under  care 


Number  of  persons  with  con- 
dition in  thousands 

Rate  per  1,000  population 

Total 

Heart 

High  blood 
pressure 

Total 

Heart 

High  blood 
pressure 

conditions 

without 

heart 

involvement 

conditions 

without 

heart 

involvement 

10,117 

4,849 

5,268 

60.1 

28.8 

31.3 

7,203 

3,615 

3,587 

42.8 

21.5 

21.3 

2,915 

1,233 

1,681 

17.3 

7.3 

10.0 

7,601 

3,598 

4,003 

45.1 

21.4 

23.8 

6,033 

3,009 

3,023 

35.8 

17.9 

18.0 

1,568 

588 

980 

9.3 

3.5 

5.8 

2,343 

1,183 

1,160 

13.9 

7.0 

6.9 

1,170 

606 

564 

6.9 

3.6 

3.3 

1,173 

576 

597 

7.0 

3.4 

3.5 

173 

69 

105 

1.0 

0.4 

0.6 

173 

69 

105 

1.0 

0.4 

0.6 

3,899 

2,403 

1,496 

47.6 

29.3 

18.3 

2,678 

1,734 

944 

32.7 

21.2 

11.5 

1,221 

669 

552 

14.9 

8.2 

6.7 

2,799 

1,713 

1,086 

34.2 

20.9 

13.3 

2,207 

1,410 

797 

26.9 

17.2 

9.7 

591 

303 

288 

7.2 

3.7 

3.5 

1,016 

657 

358 

12.4 

8.0 

4.4 

471 

324 

147 

5.8 

4.0 

1.8 

545 

333 

211 

6.7 

4.1 

2.6 

85 

(*) 

52 

1.0 

(*) 

0.6 

85 

(*) 

52 

1.0 

(*) 

0.6 

6,218 

2,446 

3,772 

71.9 

28.3 

43.6 

4,524 

1,882 

2,643 

52.3 

21.8 

30.6 

1,693 

565 

1,129 

19.6 

6.5 

13.1 

4,802 

1,885 

2,918 

55.5 

21.8 

33.7 

3,825 

1,599 

2,226 

44.2 

18.5 

25.7 

977 

285 

691 

11.3 

3.3 

8.0 

1,328 

525 

802 

15.4 

6.1 

9.3 

699 

282 

417 

8.1 

3.3 

4.8 

628 

243 

385 

7.3 

2.8 

4.5 

88 

(*) 

52 

1.0 

(*) 

0.6 

88 

(*) 

52 

1.0 

(*) 

0.6 

15 


Table  4.  Number  and  percent  distribution  of  persons  with  heart  conditions  or  hiqh  blood  pressurp  reported  tn  inter- 
views by  sex  according  to  when  physician  was  last  consulted  about  the  condition  and  medical  care  status:  United 

States,  July  1957-June  1958 

[oata  are  based  on  household  interviews  during  July  1957-June  1958-  Data  refer  to  the  civilian  non i nst i t ut i Ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  medical  care  status 

Number  of  persons  with  con- 
dition in  thousands 

Percent  of 

total 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

Involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

Involvement 

Both  sexes 

Total  persons 

10,117 

4,849 

5,268 

100.0 

100.0 

100.0 

Under  care 

7,203 

3,615 

3,587 

71.2 

74.6 

68.1 

Not  under  care 

2,915 

1,233 

1,681 

28.8 

25.4 

31.9 

Med.  att.  within  past  yr. 

7,601 

3,598 

4,003 

100.0 

100.0 

100.0 

Under  care 

6,033 

3,009 

3,023 

79.4 

83.6 

75.5 

Not  under  care 

1,568 

588 

980 

20.6 

16.3 

24.5 

Med.  att.  more  than  a yr.  ago 

2,343 

1,183 

1,160 

100.0 

100.0 

100.0 

Under  care« 

1,170 

606 

564 

49.9 

51.2 

48.6 

Not  under  care 

1,173 

576 

597 

50.1 

48.7 

51.5 

Never  medicafly  attended 

173 

69 

105 

100.0 

100.0 

100.0 

Not  under  care 

173 

69 

105 

100.0 

100.0 

100.0 

Male 

Total  persons 

3,899 

2,403 

1,496 

100.0 

100.0 

100.0 

Under  care 

2,678 

1,734 

944 

68.7 

72.2 

63.1 

Not  under  care 

1,221 

669 

552 

31.3 

27.8 

36.9 

Med.  att.  within  past  yr. 

2,799 

1,713 

1,086 

100.0 

100.0 

100.0 

Under  care 

2,207 

1,410 

797 

78.8 

82.3 

73.4 

Not  under  care 

591 

303 

288 

21.1 

17.7 

26.5 

Med.  att.  more  than  a yr.  ago 

1,016 

657 

358 

100.0 

100.0 

100.0 

Under  care 

471 

324 

147 

46.4 

49.3 

41.1 

Not  under  care 

545 

333 

211 

53.6 

50.7 

58.9 

Never  medically  attended 

85 

32 

52 

100.0 

100.0 

100.0 

Not  under  care 

85 

32 

52 

100.0 

100.0 

100.0 

Female 

Total  persons 

6,218 

2,446 

3,772 

100.0 

100.0 

100.0 

Under  care 

4,524 

1,882 

2,643 

72.8 

76.9 

70.1 

Not  under  care 

1,693 

565 

1,129 

27.2 

23.1 

29.9 

Med.  att.  within  past  yr. 

4,802 

1,885 

2,918 

100.0 

100.0 

100.0 

Under  care 

3,825 

1,599 

2,226 

79.7 

84.8 

76.3 

Not  under  care 

977 

285 

691 

20.3 

15.1 

23.7 

Med.  att.  more  than  a yr.  ago 

1,328 

525 

802 

100.0 

100.0 

100.0 

Under  care 

699 

282 

417 

52.6 

53.7 

52.0 

Not  under  care 

628 

243 

385 

47.3 

46.3 

48.0 

Never  medically  attended 

88 

36 

52 

100.0 

100.0 

100.0 

Not  under  care 

88 

36 

52 

100.0 

100.0 

100.0 

16 


Table  5.  Persons  medically  attended  within  the  year  for  heart  conditions  or  high  blood  pressure  reported  in 
intervieus.  by  sex  and  age:  United  States,  Jul y 1957-June  1958 

[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  age 

Number  of  persons  medically 
attended  within  the  year 
in  thousands 

Rate  per  1,000 

population 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Both  sexes 

All  ages 

7,601 

3,598 

4,003 

45.1 

21.4 

23.8 

Under  25 

374 

246 

128 

5.1 

3.3 

1.7 

25-44 

960 

333 

627 

21.0 

7.3 

13.7 

45-54 

1,250 

484 

766 

63.6 

24.6 

39.0 

55-64 

1,871 

857 

1,014 

126.2 

57.8 

68.4 

65-74 

1,929 

961 

967 

200.4 

99.8 

100.4 

75f 

1,217 

716 

501 

249.1 

146.5 

102.5 

Male 

All  ages 

2,799 

1,713 

1,086 

34.2 

20.9 

13.3 

Under  25 

149 

117 

33 

4.1 

3.2 

0.9 

25-44 

399 

167 

233 

18.2 

7.6 

10.6 

45-54 

489 

265 

225 

51.0 

27.6 

23.5 

55-64 

668 

445 

222 

93.5 

62.3 

31.1 

65-74—  — 

715 

466 

248 

158.5 

103.3 

55.0 

75+ 

379 

254 

125 

177.9 

119.2 

58.7 

Female 

All  ages 

4,802 

1,885 

2,918 

55.5 

21.8 

33.7 

Under  25 

225 

130 

96 

6.1 

3.5 

2.6 

25-44 

560 

166 

394 

23.6 

7.0 

16.6 

45-54 

761 

220 

541 

75.7 

21.9 

53.8 

55-64 

1,203 

411 

792 

156.5 

53.5 

103.1 

65-74 

1,214 

495 

719 

237.3 

96.8 

140.5 

75+ 

838 

462 

376 

304.2 

167.7 

136.5 

17 


Table  6.  Persons  with  heart  conditions  or  high  blood  pressure  under  care  of  a physician  reported  m mterpieus 

by  sex  and  age:  United  States,  July  1957-June  1958 


[Oata  are  based  on  household  interviews  during  July  1957-June  1950.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  age 

Number  of  persons  with  con- 
dition under  care 
in  thousands 

Rate  per  1,000  population 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Both  sexes 

All  ages 

7,203 

3,615 

3,587 

42.8 

21.5 

21.3 

Under  25 

233 

165 

67 

3.2 

2.2 

0.9 

25-44 - 

823 

319 

504 

18.0 

7.0 

11.0 

45-54 

1,170 

500 

670 

59.6 

25.5 

34.1 

55-64 

1,775 

845 

930 

119.7 

57.0 

62.7 

65-74 — - 

1,956 

1,020 

936 

203.2 

106.0 

97.2 

75+—- 

1,245 

765 

480 

254.8 

156.6 

98.2 

Male 

All  ages 

2,678 

1,734 

944 

32.7 

21.2 

11.5 

Under  25 

103 

80 

23 

2.8 

2.2 

0.6 

25-44 - 

338 

152 

186 

15.4 

6.9 

8.5 

45-54 

473 

278 

195 

49.3 

29.0 

20.3 

55-64 - 

649 

442 

207 

90.8 

61.8 

29.0 

65-74 - — 

731 

506 

225 

162.0 

112.2 

49.9 

75+ - 

384 

276 

108 

180.2 

129.5 

50.7 

Female 

All  ages 

4,524 

1,882 

2,643 

52.3 

21.8 

30.6 

Under  25 

130 

86 

44 

3.5 

2.3 

1.2 

25-44 

485 

167 

318 

20.4 

7.0 

13.4 

45-54 

697 

222 

475 

69.4 

22.1 

47.3 

55-64 

1,126 

403 

723 

146.5 

52.4 

94.1 

65-74 

1,225 

514 

711 

239.4 

100.5 

139.0 

75+ — 

861 

490 

372 

312.5 

177.9 

135.0 

Table  7.  Persons  with  heart  conditions  or  high  blood  pressure  reported  m inttryieus  by  sex,  when  physician  was  last 
consulted  about  the  condition,  and  bed-disability  days  attributed  to  the  condition:  United  States,  July  1957-June 

1958 

[Oata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex,  medical  attention,  and  bed-days 


Number  of  persons  with  con- 
dition in  thousands 

Rate 

per  1,000  population 

Heart 

High  blood 
pressxire 

Heart 

High  blood 
pressure 

Total 

condi- 

tions 

without 

heart 

involvement 

Total 

condi- 

tions 

without 

heart 

involvement 

10,117 

4,849 

5,268 

60.1 

28.8 

31.3 

2,000 

1,323 

677 

11.9 

7.9 

4.0 

8,117 

3,526 

4,591 

48.2 

20.9 

27.3 

7,601 

3,598 

4,003 

45.1 

21.4 

23.8 

1,757 

1,178 

579 

10.4 

7.0 

3.4 

5,844 

2,420 

3,424 

34.7 

14.4 

20.3 

2,343 

1,183 

1,160 

13.9 

7.0 

6.  9 

237 

140 

97 

1.4 

0.8 

0.6 

2,106 

1,042 

1,064 

12.5 

6.2 

6.3 

,173 

69 

105 

1.0 

0.4 

0.6 

(*) 

(*)  ' 

(*) 

(*) 

(*) 

167 

63 

104 

1.0 

0.4 

0.6 

3,899 

2,403 

1,496 

47.6 

29.3 

18.3 

840 

654 

186 

10.3 

8.0 

2.3 

3,060 

1,749 

1,311 

37.4 

21.4 

16.0 

2,799 

1,713 

1,086 

34.2 

20.9 

13.3 

754 

589 

165 

9.2 

7.2 

2.0 

2,044 

1,124 

921 

25.0 

13.7 

11.2 

1,016 

657 

358 

12.4 

8.0 

4.4 

85 

64 

(*) 

1.0 

0.8 

(*) 

930 

593 

337 

11.4 

7.2 

4.1 

85 

(*) 

52 

1.0 

(*) 

0.6 

- 

- 

- 

_ 

_ 

_ 

85 

(*) 

52 

1.0 

(*) 

0.6 

6,218 

2,446 

3,772 

71.9 

28.3 

43.6 

1,161 

669 

491 

13.4 

7.7 

5.7 

5,057 

1,777 

3,281 

58.5 

20.6 

37.9 

4,802 

1,885 

2,918 

55.5 

21.8 

33.7 

1,003 

588 

414 

11.6 

6.8 

4.8 

3,799 

1,296 

2,503 

43.9 

15.0 

28.9 

1,328 

525 

802 

15.4 

6.1 

9.3 

152 

76 

76 

1.8 

0.9 

0.9 

1,176 

449 

726 

13.6 

5.2 

8.4 

88 

(*) 

52 

1.0 

(*) 

0.6 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

82 

(*) 

51 

0.9 

(*) 

0.6 

Both  sexes 

Total  persons 

With  1+  bed-days  in  year — 
With  no  bed-days  in  year — 

Med.  attended  within  past  year 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Med.  attended  more  than  a year  ago- 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Never  medically  attended 

With  1+  bed-days  in  year 

With  no  bed- days  in  year 

Male 

Total  persons 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Med.  attended  within  past  year 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Med.  attended  more  than  a year  ago- 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Never  medically  attended 

With  1+  bed-days  in  year 

With  no  bed- days  in  year 

Female 

Total  persons 

With  1+  bed-days  in  year — 
With  no  bed-days  in  year — 

Med.  attended  within  past  year 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Med.  attended  more  than  a yr.  ago-' 

With  1+  bed-days  in  year 

With  no  bed- days  in  year 

Never  medically  attended 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 


Table  8.  Number  and  percent  distribution  of  persons  with  heart  conditions  or  hiqh  blood  pressure  reported  «n  inter- 
vieus  by  sex  according  to  when  physician  was  last  consulted  about  the  condition  and  bed-disability  days  attributed 
to  the  condition:  United  States,  July  1957-June  1958 


[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex,  medical  attention,  and  bed-days 


Number  of  persons  with  con- 
dition in  thousands 


Total 


Heart 

condi- 

tions 


High  blood 
pressure 
without 
heart 

involvement 


Percent  of  total 


Total 


Heart 

condi- 

tions 


High  blood 
pressure 
without 
heart 

involvement 


Both  sexes 


Total  persons 

With  1+  bed-days  in  year 
With  no  bed-days  in  year 


10,117 

2,000 

8,117 


4,849 

1,323 

3,526 


5,268 


677 

4,591 


100.0 

19.8 

80.2 


100.0 

27.3 

72.7 


100.0 

12.9 

87.1 


Med.  attended  within  past  year 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 


7,601 

1,757 

5,844 


3,598 

1,178 

2,420 


4,003 


579 

3,424 


100.0 

23.1 

76.9 


100.0 

32.7 

67.3 


100.0 

14.5 

85.5 


Med.  attended  more  than  a year  ago 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Never  medically  attended 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Male 

Total  persons 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 


2,343 


237 

2,106 


1,183 


140 

1,042 


1,160 

97 

1,064 


100.0 

10.1 

89.9 


100.0 

11.8 

88.1 


100.0 

8.4 

91.7 


173 

(*) 


69 

(*) 


105  100.0 

(*)  (*) 


100.0 

< (*) 


100.0 

(*) 


167 


63 


104 


96.5 


91.3 


99.0 


3,899 


840 

3,060 


2,403 

654 

1,749 


1,496 

186 

1,311 


100.0 

21.5 

78.5 


100.0 

27.2 

72.8 


100.0 

12.4 

87.6 


Med.  attended  within  past  year 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Med.  attended  more  than  a year  ago 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Never  medically  attended 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 

Female 

Total  persons 

With  1+  bed-days  in  year 

With  no  bed- days  in  year 


2,799 


754 

2,044 


1,713 

589 

1,124 


1,086 

165 

921 


100.0 

26.9 

73.0 


100.0 

34.4 

65.6 


100.0 

15.2 

84.8 


1,016 

85 

930 


657 

64 

593 


358 

(*) 

337 


100.0 

8.4 

91.5 


100.0 

9.7 

90.3 


100.0 


'*) 

94.1 


85 


(*) 


52 


100.0 


(*) 


(*) 


85 


(*) 


52 


100.0 


(*) 


(*) 


6,218 

1,161 

5,057 


2,446 

669 

1,777 


3,772 


491 

3,281 


100.0 

18.7 

81.3 


100.0 

27.4 

72.6 


100.0 

13.0 

87.0 


Med.  attended  within  past  year 

With  1+  bed- days  in  year 

With  no  bed-days  in  year 


4,802 

1,003 

3,799 


1,885 

588 

1,296 


2,918 

414 

2,503 


100.0 


100.0 


20.9  31.2 

79.1  68.8 


100.0 

14.2 

85.8 


Med.  attended  more  than  a year  ago-- 

With  1+  bed-days  in  year 

With  no  bed-days  in  year 


1,328 


152 

1,176 


525 

76 

449 


802 


100.0 


100.0 


76  11.4 

726  88.6 


14.5 

85.5 


100.0 

9.5 

90.5 


Never  medically  attended — 
With  1+  bed- days  in  year 
With  no  bed-days  in  year 


88 


(*) 

82 


(*) 


(*) 

(*) 


52 


(*) 

51 


100.0 


(*) 

93.2 


(*) 


(*) 

(*) 


100.0 


(*) 

98.1 


20 


Table  9.  Persons  with  heart  conditions  or  high  blood  pressure  reported  m tntervieus  by  sex,  age,  and  the  extent  of 
bed  disability  associated  with  these  conditions:  United  States,  July  1957-June  1958 

[oata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i tut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I ij 


Number  of  persons  with  con- 
dition in  thousands 

Rate  per  1,000  population 

Sex,  age,  and  bed  disability 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

BOTH  SEXES 
All  ages 

Total  persons 

10,117 

4,849 

5,268 

60.1 

28.8 

31.3 

No  bed  disability 

8,117 

3,526 

4,591 

48.2 

20.9 

27.3 

Minor  bed  disability 

1,297 

771 

526 

7.7 

4.6 

3.1 

Major  bed  disability 

580 

478 

102 

3.4 

2.8 

0.6 

Unknown  bed  disability 

123 

74 

49 

0.7 

0.4 

0.3 

Under  25 

Total  persons 

536 

353 

183 

7.3 

4.8 

2.5 

No  bed  disability 

459 

308 

151 

6.2 

4.2 

2.0 

Minor  bed  disability 

65 

35 

30 

0.9 

0.5 

0.4 

Major  bed  disability 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

Unknown  bed  disability 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

25-44 

Total  persons 

1,451 

552 

898 

31.8 

12.1 

19.7 

No  bed  disability 

1,200 

426 

775 

26.3 

9.3 

17.0 

Minor  bed  disability 

202 

93 

109 

4.4 

2.0 

2.4 

Major  bed  disability 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

Unknown  bed  disability 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

45-64 

Total  persons 

4,082 

1,785 

2,297 

118.4 

51.8 

66.6 

No  bed  disability 

3,296 

1,259 

2,036 

95.6 

36.5 

59.1 

Minor  bed  disability 

511 

308 

202 

14.8 

8.9 

5.9 

Major  bed  disability 

216 

183 

(*) 

6.3 

5.3 

(*) 

Unknown  bed  disability 

60 

(*) 

(*) 

1.7 

(*) 

(*) 

65f 

Total  persons 

4,048 

2,158 

1,890 

278.9 

148.7 

130.2 

No  bed  disability 

3,162 

1,533 

1,629 

217.9 

105.6 

112.3 

Minor  bed  disability 

519 

335 

185 

35.8 

23.1 

12.7 

Major  bed  disability 

319 

256 

63 

22.0 

17.6 

4.3 

Unknown  bed  disability 

47 

(*) 

(*) 

3.2 

(*) 

(*) 

NOTE : Bed  disability  la)  Minor  — 1—30  days  lb)  Maj  o r = 3 1 or  mo  re  days  ( c ) Unknown  = Unknown  number  of  days 
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Table  10.  Number  of  restricted-activity  days  in  the  year  associated  with  heart  conditions  or  high  blood  pressure 
rfportfd  in  inttrvieus  by  sex  and  age:  United  States,  July  1957-June  1958 

[data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
gua I i f icat i ons,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Sex  and  age 

Number 

of  restricted-activity 
days  in  thousands 

Restricted-activity  days  per 
person  with  condition* 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Both  sexes 

All  ages 

337,370 

238,478 

98,892 

33.3 

49.2 

18.8 

Under  45 

22,840 

14,871 

7,969 

11.5 

16.4 

7.4 

45-54 - 

48,268 

30,286 

17,982 

29.0 

44.9 

18.1 

55-64 

88,393 

63,366 

25,027 

36.6 

57.0 

19.2 

65-74-- 

104,034 

76,510 

27,524 

41.6 

61.2 

22.0 

75+ 

73,835 

53,446 

20,389 

47.7 

58.9 

31.9 

Male 

All  ages 

152,499 

116,696 

35,803 

39.1 

48.6 

23.9 

Under  45 

10,855 

6,906 

3,949 

12.5 

15.3 

9.4 

45-54 - - 

26,774 

20,252 

6,523 

40.7 

54.1 

22.9 

55-64 

39,255 

29,803 

9,452 

42.8 

49.1 

30.4 

65-74--- 

48,460 

38,295 

10,164 

50.8 

60.7 

31.6 

75+ - 

27,155 

21,440 

5,715 

54.0 

62.7 

35.5 

Female 

All  ages 

184,872 

121,782 

63,089 

29.7 

49.8 

16.7 

Under  45 

11,985 

7,965 

4,020 

10.7 

17.4 

6.1 

45-54 

21,494 

10,034 

11,459 

21.3 

33.4 

16.2 

55-64 

49,138 

33,563 

15,575 

32.8 

66.6 

15.7 

65-74-- 

55,574 

38 , 214 

17,360 

35.9 

61.7 

18.7 

75+ - 

46,681 

32,006 

14,675 

44.7 

56.5 

30.7 

^Estimates  of  all  persons  with  heart  conditions  or  high  blood  pressure,  used  in  c cmput i ng  these  rates,  appear  in 
tab  I e I . 
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Table  11.  Number  of  bed-disability  days  in  the  year  associated  with  heart  conditions  or  high  blood  pressure  re- 
ported in  interuieus.  by  sex  and  age:  United  States,  July  19b7-June  1958 

[oata  are  based  on  household  interviews  during  July  1957-June  1950.  Data  refer  to  the  civilian  non i nst i tut i ona  I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  Survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  ll] 


Sex  and  age 

Number 

of  bed-disability  days 
in  thousands 

Bed-days  per  person 
with  condition* 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Total 

Heart 

conditions 

High  blood 
pressure 
without 
heart 

involvement 

Both  sexes 

All  ages 

119,441 

87,885 

31,556 

11.8 

18.1 

6.0 

Under  45 

9,151 

5,956 

3,195 

4.6 

6.6 

3.0 

45-54 

15,166 

8,076 

7,090 

9.1 

12.0 

7.1 

55-64 

30,089 

22,588 

7,501 

12.5 

20.3 

5.7 

65-74 

31,894 

26,002 

5,892 

12.8 

20.8 

4.7 

75f- 

33,141 

25,263 

7,879 

21.4 

27.8 

12.3 

Male 

All  ages 

51,824 

40,567 

11,258 

13.3 

16.9 

7.5 

Under  45 

3,454 

1,439 

2,015 

4.0 

3.2 

4.8 

45-54 

7,334 

5,270 

2,064 

11.1 

14.1 

7.2 

55-64 

12,002 

9,184 

2,818 

13.1 

15.1 

9.1 

65-74 

17,228 

14,748 

2,481 

18.1 

23.4 

7.7 

75+ 

11,806 

9,926 

1,880 

23.5 

29.0 

11.7 

Female 

All  ages 

67,617 

47,318 

20,299 

10.9 

19.3 

5.4 

Under  45 

5,697 

4,517 

1,180 

5.1 

9.9 

1.8 

45-54 

7,832 

2,807 

5,025 

7.8 

9.4 

7.1 

55-64 

18,087 

13,404 

4,683 

12.1 

26.6 

4.7 

65-74 

14,666 

11,254 

3,411 

9.5 

18.2 

3.7 

75+ 

21,335 

15,337 

5,999 

20.4 

27.1 

12.6 

^Estimates  of  all  persons  with  heart  conditions  or  high  b i ood  pressure,  used  in  computing  these  rates,  appear  in 
tab  I e I . 
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Table  12.  Population  used  in  obtaining  rates  shown  in  this  publication  by  sex  and  aae:  United  States,  July  1957- 

June  1958 


[oata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non i nst i t ut i ona I pop- 
ulation of  the  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design,  general 
qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions  of  terms 
are  given  in  Appendix  I l] 


Age 

Both  sexes 

Male 

Female 

Population  in  thousands 

All  ages 

168,369 

81,906 

86,463 

Under  25 

73,730 

36,640 

37,089 

25-44 

45,656 

21,885 

23,772 

45-54 

19,639 

9,592 

10,047 

55-64 - 

14,831 

7,147 

7,685 

65-74 - 

9,627 

4,511 

5,116 

75+-- - 

4,886 

2,131 

2,755 

NOTE:  For  official  population  estimates  for  more  general  use.  See  Bureau  of  the  Census  reports  on  the  civilian 
population  of  the  United  States,  in  Current  Population  Reports:  Series  P-20,  P-2B,  P-BO,  P-57,  and  P-60. 
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APPENDIX  I 


TECHNICAL  NOTES  ON  METHODS 


Background  of  This  Report 

This  report  on  Heart  Conditions  and  High  Blood 
Pressure  is  one  of  a series  of  statistical  reports  which 
cover  separate  health-related  topics  prepared  by  the 
U.  S.  National  Health  Survey,  "nie  report  is  based  on 
information  collected  in  the  nationwide  continuing  sam- 
ple household-interview  survey  which  is  a main  aspect 
of  the  program. 

The  household-interview  survey  uses  a question- 
naire which,  in  addition  to  personal  and  demographic 
characteristics,  requests  information  on  illnesses,  in- 
juries, chronic  conditions,  medical  care,  dental  care, 
and  hospitalization.  As  interview  data  relating  to  each 
of  these  various  broad  subject  areas  are  tabulated  and 
analyzed,  separate  reports  are  issued  covering  one  or 
more  specific  topics.  The  present  report  on  heart  con- 
ditions and  high  blood  pressure  is  based  on  the  con- 
solidated sample  for  52  weeks  of  interviewing  ending 
June  29,  1958. 

The  population  covered  by  the  sample  for  the  house- 
hold-interview survey  is  the  civilian  population  of  the 
United  States  living  at  the  time  of  the  household  inter- 
view. Although  the  sample  collection  covers  persons 
living  as  inmates  of  resident-type  institutions,  data  for 
these  persons  are  not  included  in  the  figures  given  in 
these  reports  pending  special  study  of  the  applicability 
of  an  interview -type  questionnaire  to  these  persons. 
The  sample  does  not  include  members  of  the  Armed 
Forces,  United  States  nationals  living  in  foreign  coun- 
tries, and  crews  of  vessels. 

Statistical  Design  of  the 
Health -Interview  Survey 

General  plan. — The  sampling  plan  of  the  survey 
follows  a multistage  probability  design  which  permits 
a continuous  sampling  of  the  civilian  population  of  the 
United  States.  The  first  stage  of  this  design  consists 
of  an  area  sample  of  372  from  among  approximately 
1,900  geographically  defined  Primary  Sampling  Units 
(PSU's)  into  which  the  United  States  has  been  divided. 
A PSU  is  a county,  a group  of  contiguous  counties,  or  a 
Standard  Metropolitan  Area. 

With  no  loss  in  general  understanding,  the  remain- 
ing stages  can  be  telescoped  and  treated  in  this  dis- 
cussion as  an  ultimate  stage.  Within  PSU's,  then,  ul- 
timate stage  units  called  segments  are  defined,  also 
geographically,  in  such  a manner  that  each  segment 
contains  an  expected  six  households  in  the  sample. 
Each  week  a random  sample  of  about  120  segments  is 
drawn.  In  the  approximately  700  households  in  those 
segments  persons  are  interviewed  concerning  illnesses, 
injuries,  chronic  conditions,  disability,  and  other  fac- 
tors related  to  health. 

The  household  members  interviewed  each  week  are 
a representative  sample  of  the  population  so  that  sam- 
ples for  successive  weeks  can  be  combined  into  larger 


samples  for,  say  a calendar  quarter,  or  a year.  Thus 
the  design  permits  both  continuous  measurement  of 
characteristics  of  high  incidence  or  prevalence  in  the 
population,  and  through  the  larger  consolidated  samples 
more  detailed  analysis  of  less  common  characteristics 
and  smaller  categories.  The  continuous  collection  has 
administrative  and  operational  advantages,  as  well  as 
technical  assets,  since  it  permits  field  work  to  be  han- 
dled with  an  experienced,  stable  staff. 

Sample  size  and  geographic  detail. — The  national 
sample  plan  over  a 12-month  period  includes  approxi- 
mately 115,000  persons  from  36,000  households  in  6,000 
segments,  with  representation  from  every  State.  The 
over-all  sample  was  designed  in  such  a fashion,  that 
from  the  annual  sample,  tabulations  can  be  provided 
for  various  geographic  sections  of  the  United  States  and 
for  urban  and  rural  sectors  of  the  Nation, 

Collection  of  data. — The  field  operations  for  the 
household  survey  are  performed  by  the  Bureau  of  the 
Census  under  specifications  established  by  the  Public 
Health  Service.  In  accordance  with  these  specifications 
the  Bureau  of  the  Census  designs  and  selects  the  sam- 
ple, conducts  the  field  inteirviewing  acting  as  collecting 
agent  for  the  Public  Health  Service,  and  edits  and  codes 
the  questionnaires.  Tabulations  are  prepared  by  the 
Public  Health  Service  using  the  Bureau  of  the  Census 
electronic  computers. 

Estimating  methods. — Each  statistic  produced  by 
the  survey — for  example,  the  number  of  persons  with 
high  blood  pressure — is  the  result  of  two  stages  of 
ratio  estimation.  In  the  first  of  these,  the  ratio  factor 
is  1950  decennial  population  count  to  estimated  popu- 
lation for  1950  for  the  U.  S.  National  Health  Survey 
first-stage  sample  of  PSU's.  These  factors  are  ap- 
plied for  132  color -residence  classes. 

Later,  ratios  of  sample -produced  estimates  of  the 
population  to  official  Bureau  of  the  Census  figures  for 
current  population  in  76  age-sex-color  classes  are 
computed,  and  serve  as  second-stage  factors  for  ratio 
estimating. 

The  effect  of  the  ratio  estimating  process  is  to 
make  the  sample  more  closely  representative  of  the 
population  by  age,  sex,  color,  and  residence,  thus  re- 
ducing sampling  variance. 

As  noted,  each  week's  sample  represents  the  pop- 
ulation living  during  that  week  and  characteristics  of 
that  population.  Consolidation  of  samples  over  a time 
period,  say  a calendar  quarter,  produces  estimates  of 
average  characteristics  of  the  United  States  population 
for  that  calendar  quarter. 

For  prevalence  statistics,  such  as  the  number  of 
persons  with  heart  conditions,  weekly  estimates  were 
averaged  to  produce  estimates  for  a quarter.  The  quar- 
terly estimates  were  then  averaged  to  obtain  the  esti- 
mates for  the  year. 

For  statistics  measuring  the  number  of  occur- 
refices  during  a specified  time  period,  such  as  number 
of  bed -disability  days  associated  with  high  blood  pres- 
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sure,  a similar  computational  procedure  is  used,  but  the 
statistics  have  a different  interpretation.  For  the  disa- 
bility-day items,  the  questionnaire  asks  for  the  re- 
spondent's experience  over  the  two  calendar  weeks 
prior  to  week  of  interview.  In  such  instances,  the  es- 
timated quarterly  total  for  the  statistic  is  simply  6.5 
times  the  average  two-week  estimate  produced  by  the 
13  successive  samples  taken  during  the  period.  The 
annual  total  is  the  sum  of  the  four  quarters.  Thus,  the 
experience  of  persons  interviewed  during  a year — ex- 
perience which  actually  occurred  for  each  person  in  a 
two-calendar-week  interval  prior  to  week  of  interview — 
is  treated  in  analysis  as  though  it  measured  the  total  of 
such  experience  occurring  in  the  year.  For  most  sta- 
tistics, such  interpretation  leads  to  no  significant  bias. 

The  interviewing  and  estimation  procedures,  as 
noted  earlier,  are  designed  to  reproduce  the  experi- 
ence in  the  reference  period  of  the  questionnaire  for  the 
population  living  at  the  time  of  interview. 


General  Qualifications 

Nonresponse. — Data  were  adjusted  for  nonresponse 
by  a procedure  which  imputed  to  persons  in  a household 
not  interviewed  the  characteristics  of  interviewed  per- 
sons in  the  same  segment.  The  total  noninterview  rate 
was  6 percent;  1 percent  was  refusal,  and  the  remainder 
was  accounted  for  by  all  other  reasons,  such  as  failure 
to  find  any  household  respondent  after  repeated  trials. 

The  interview  process. — The  statistics  presented 
in  this  report  are  based  on  replies  secured  in  inter- 
view of  persons  in  the  sampled  households.  Each  per- 
son, 18  years  and  over,  available  at  the  time  of  inter- 
view, was  interviewed  individually.  Proxy  respondents 
within  the  household  were  employed  for  children  and 
for  adults  not  available  at  the  time  of  the  interview 
provided  the  respondent  was  closely  related  to  the  per- 
son about  whom  information  was  being  obtained. 

There  are  limitations  to  the  accuracy  of  diag- 
nostic and  other  information  collec.-d  in  household  in- 
terviews. For  diagnostic  information  the  household  re- 
spondent, can,  at  best,  pass  on  to  the  interviewer  only 
the  information  the  physician  has  given  to  the  family. 
For  conditions  not  medically  attended,  diagnostic  in- 
formation is  often  no  more  than  a description  of  symp- 
toms. However,  other  types  of  facts  such  as  the  num- 
ber of  disability  days  caused  by  the  condition  can  be  ob- 
tained more  accurately  from  household  members  than 
from  any  other  source  since  only  the  persons  concerned 
are  in  a position  to  report  all  of  this  type  of  information. 

Rounding  of  numbers. — The  original  tabulations  on 
which  data  in  this  report  are  based  show  all  estimates 
to  the  nearest  whole  unit.  All  consolidations  were  made 
from  the  original  tabulations  using  the  estimates  to  the 
nearest  unit.  In  the  final  oublished  tables  the  figures 
are  shown  in  thousands  or  millions,  although  they  are 
not  necessarily  accurate  to  that  detail.  Derived  statis- 
tics such  as  rates  and  percent  distributions  are  com- 
puted after  the  estimates  on  which  they  are  based  have 
been  rounded  to  the  nearest  thousand. 

Population  figures. — Some  of  the  published  tables 
include  population  figures  for  specified  categories.  Ex- 
cept for  certain  over-all  totals  by  age  and  sex  (which 
are  independently  estimated),  these  figures  are  based 
on  the  sample  of  households  in  the  U.  S.  National  Health 
Survey.  TTiey  are  given  primarily  for  the  purpose  of 
providing  denominators  for  rate  computation,  and  for 
this  purpose  are  more  appropriate  for  use  with  the  ac- 
companying measures  of  health  characteristics  than 
other  population  data  that  may  be  available.  In  some 


instances  they  will  permit  users  to  recombine  published 
data  into  classes  more  suitable  to  their  specific  needs. 
With  the  exception  of  the  over-all  totals  by  age  and  sex, 
mentioned  above,  the  population  figures  may  in  some 
cases  differ  from  corresponding  figures  (which  are 
derived  from  different  sample  surveys)  published  in 
reports  of  the  Bureau  of  the  Census.  For  population 
data  for  general  use,  see  the  official  estimates  pre- 
sented in  Bureau  of  the  Census  reports  in  the  F-20, 
P-25,  P-50,  P-57,  and  P-60  series. 


Reliability  of  Estimates 

Since  the  estimates  are  based  on  a sample,  they 
will  differ  somewhat  from  the  figures  that  would  have 
been  obtained  if  a complete  census  had  been  taken  using 
the  same  schedules,  instructions,  and  interviewing  per- 
sonnel and  procedures.  As  in  any  survey,  the  results 
are  also  subject  to  measurement  error. 

The  standard  error  is  primarily  a measure  of  sam- 
pling variability,  that  is,  the  variations  that  might  oc- 
cur by  chance  because  .only  a sample  of  the  population 
is  surveyed.  As  calculated  for  this  report,  the  standard 
error  also  reflects  part  of  the  variation  which  arises  in 
the  measurement  process.  It  does  not  include  estimates 
of  any  biases  which  might  lie  in  the  data.  The  chances 
are  about  68  out  of  100  that  an  estimate  from  the  sam- 
ple would  differ  from  a complete  census  by  less  than 
the  standard  error.  The  chances  are  about  95  out  of 
100  that  difference  would  be  less  than  twice  the  stand- 
ard error  and  about  99  out  of  100  that  it  would  be  less 
than  IVi  times  as  large. 

The  estimates  of  standard  errors  shown  in  the  fol- 
lowing tables  are  approximations  for  the  372-area  sam- 
ple. In  order  to  derive  standard  errors  which  would  be 
applicable  to  a wide  variety  of  health  statistics  and  which 
could  be  prepared  at  a moderate  cost,  a number  of  ap- 
proximations were  required.  As  a result,  tables  I 
through  III,  included  at  the  end  of  this  Appendix,  should 
be  interpreted  as  providing  an  estimate  of  approximate 
standard  error  rather  than  as  the  precise  standard  er- 
ror for  any  specific  aggregate  or  percentage. 

Three  classes  of  statistics  for  the  health  survey 
are  identified  for  purposes  of  estimating  variances. 

Narrow  range. — This  class  consists  of  (1)  statis- 
tics which  estimate  a population  attribute — i.e.,  num- 
ber of  persons  with  a specified  characteristic;  for  ex- 
ample: the  number  of  persons  with  heart  conditions; 
and  (2)  statistics  for  which  the  measure  for  a single  in- 
dividual for  the  period  of  reference  in  the  questionnaire 
is  usually  either  the  value  0 or  1,  but  on  occasion  may 
take  on  the  value  2,  or  very  rarely  3. 

Medium  range. — This  class  consists  of  other  sta- 
tistics for  which  the  measure  for  a single  individual 
for  the  period  of  reference  in  the  questionnaire  will 
rarely  lie  outside  the  range  0 to  5.  (There  were  no 
Medium-range  statistics  presented  in  this  report.) 

Wide  range. — This  class  consists  of  statistics  for 
which  the  measure  for  a single  individual  for  the  period 
of  reference  in  the  questionnaire  will  range  from  0 to 
a number  frequently  in  excess  of  5;  for  example:  the 
number  of  restricted-activity  days  associated  with 
heart  conditions  experienced  during  the  year. 

Sampling  errors  for  Narrow-  and  Wide-range  sta- 
tistics were  read  from  curves  which  have  been  fitted  to 
computed  standard  errors  for  a number  of  appropriate 
items  for  four  quarters  of  sampling. 

In  addition  to  classifying  variables  according  to 
whether  they  are  Narrow,  Medium,  or  Wide  range,  two 
other  classes  of  statistics  are  defined  in  the  survey: 
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Guide  to  use  of  standard  error  tables  I through  III 


Variable 


Use  sampling  error  table 
indicated  below 


Number  of  persons  with  heart  conditions  or  high  blood 
pressure  in  any  age- sex  category,  or  according  to 
medical  attention,  under  care  status,  or  bed-disa- 
bility category 


Table  I,  Narrow  range 


Prevalence  rates  of  persons  with  heart  conditions  or 
high  blood  pressure  based  on  total  population  in  age 
and/or  sex  categories 


Table  II 


Percentage  distribution  of  persons  with  heart  condi- 
tions or  high  blood  pressure  in  any  age- sex  cate- 
gory according  to  medical  attention,  under  care 

status,  or  bed-disability  category Table  II 

Estimates  of  the  number  of  disability  days  (restricted 
activity,  bed  disability,  or  work  loss) Table  I,  Wide  range 


Rates  of  disability  days  of  the  following  types: 
(1)  number  of  disability  days  per  person  per 
year,  (2)  average  number  of  persons  each  day 
with  disability 


Use  rule  3(b)  below 


Percentage  distribution  of  disability  days 
associated  with  conditions,  according  to 
age  and  sex 


Table  III 


Type  I consists  of  statistics  on  prevalence,  for 
example,  the  number  of  persons  with 
high  blood  pressure  under  care  of  a phy- 
sician. 

Type  11  consists  of  statistics  for  which  the  period 
of  reference  in  the  questionnaire  is  two 
weeks,  for  example,  the  number  of  re- 
stricted-activity days  associated  with 
heart  conditions. 

Only  those  sampling  error  tables  applicable  to  data 
contained  in  this  report  are  presented  here.  Those 
shown  are  the  sampling  error  tables  for  Narrow-range 
Type  1 statistics  and  for  Wide-range  Type  11  statistics. 

General  rules  for  determining  sampling  errors. — 
The  "guide"  shown  above,  together  with  the  following 
rules  will  enable  the  reader  to  determine  sampling  er- 
rors from  tables  1 through  111  for  the  statistics  pre- 
sented in  this  report. 

1.  Estimates  of  aggregates:  Standard  errors  for 
estimates  of  aggregates  are  given  in  table  I, 
with  the  following  exception.  Where  the  aggre- 
gate consists  of  the  number  of  persons  in  an  age 
or  sex  category  of  the  population  for  which  the 
number  of  such  persons  is  a large  part  of  the 
total  population  in  the  age  or  sex  category,  table 
I overstates  the  sampling  error  by  a significant 
amount.  Such  a statistic  has  the  same  relative 
standard  error^  as  does  the  estimated  number 


expressed  as  a percent  of  the  total  population  in 
the  category.  Table  II  may  be  utilized  for  com- 
puting standard  errors  for  this  group  of  esti- 
mates. 

2.  Estimates  of  percentages:  Standard  errors  for 
estimates  of  percentages  are  given  in  tables  II 
and  III. 

3.  Estimates  of  ratios  or  rates:  (a)  Where  the  nu- 
merator of  the  rate  is  a subclass  of  the  base  or 
denominator,  use  table  II  or  III  to  obtain  the 
sampling  error,  (b)  Where  the  numerator  is  not 
a subclass  of  the  denominator,  a rough  approxi- 
mation of  the  sampling  error  may  be  obtained  as 
follows.  The  relative  standard  error  ^ of  the 
ratio  is  equal  to  the  square  root  of  the  sum  of 
the  squares  of  the  relative  standard  errors  ^ of 
the  numerator  and  the  denominator.  This  will 
normally  give  an  overestimate  of  the  true  sam- 
pling error. 

4.  Differences  between  two  sample  estimates:  The 
standard  error  of  a difference  is  approximately 
the  square  root  of  the  sum  of  the  squares  of  each 
standard  error  considered  separately.  This  for- 
mula will  represent  the  actual  standard  error 
quite  accurately  for  the  difference  between  sep- 
arate and  uncorrelated  characteristics  although 
it  is  only  a rough  approximation  in  most  other 
cases. 


^The  relative  standard  error  for  any  statistic  is  the  standard  error  divided  by  the  statistic  itself. 
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Table  I.  Standard  errors  of  estimates  of 
aggregates 


(All  numbers  shown  in  thousands) 


Size  of 
estimate 

Standard  error 

Narrow- range 
Type  I 

Wide-range 
Type  II 

100 

22 

500 

50 

• • • 

1,000 

70 

500 

2,000 

100 

700 

3,000 

120 

900 

5,000 

160 

1,200 

10,000 

220 

1,500 

20,000 

300 

2,200 

30,000 

330 

2,700 

50,000 

350 

3,500 

100,000 

400 

5,500 

200,000 

• • • 

8,000 

500,000 

• • • 

15,000 

750,000 

• • • 

21,000 

1,250,000 

32,000 

1 1 1 ust  rat i on  of  use 

of  tab  1 e 1 . — The 

number  of  re- 

St ri cted-act i V i ty  days  associated  with  high  blood  pres- 
sure was  98,892,000.  Since  this  is  an  estimate  of  an  ag- 
gregate and  since  rest ricted-act i v i ty  days  is  a Wide- 
range  Type  I I' variable,  the  "Wide-range"  column  of  table 
I is  appropriate.  Reading  in  this  column,  it  is  found 
that  a statistic  of  50,000,000  has  a standard  error  of 
3,500,000  and  a statistic  of  100,000,000  has  a standard 
error  of  5,500,000.  Interpolating  between  these  values, 
the  appropriate  standard  error  of  the  est  imated  98,892,000 
days  is  5,456,000. 


Table  II.  Standard  error  of  estimated  percentage  for  Narrow-range  statistics  (body  of  table  ex- 
pressed in  percentage  points) 


Estimated 

percentage 


Base  of  percentage  (base  is  shown  in  thousands) 


Type  I items 

100 

500 

1,000 

2,000 

3,000 

5,000 

10,000 

20,000 

30,000 

50,000 

100,000 

2 or  98 

3.6 

1.6 

1.1 

0.8 

0.7 

0.5 

0.4 

0.3 

0.2 

0.2 

0.1 

5 or  95- 

5.6 

2.5 

1.8 

1.3 

1.0 

0.8 

0.6 

0.4 

0.3 

0.3 

0.2 

10  or  90 

6.8 

3.0 

2.1 

1.5 

1.2 

1.0 

0.7 

0.5 

0.4 

0.3 

0.2 

25  or  75 

9.8 

4.4 

3.1 

2.2 

1.8 

1.4 

1.0 

0.7 

0.6 

0.4 

0.3 

50 

12.9 

5.8 

4.1 

2.9 

2.4 

1.8 

1.3 

0.9 

0.7 

0.6 

0.4 

Illustration  of  use  of  table  II.. — Of  the  5,268,000  persons  reported  as  having  high  blood  pressure,  12.9  percent 
had  one  or  more  days  of  bed  disability  in  the  year.  Since  this  is  a percentage,  and  a Narrow-range  variable,  table  It 
is  appropriate.  For  a base  of  5,000,000  a statistic  of  10  percent  has  a standard  error  of  1.0  percentage  points,  and 
a statistic  of  25  percent  has  a standard  error  of  1.4  percentage  points.  Interpolating,  with  a base  of  5,000,000  a 
statistic  of  12.9  percent  would  have  a standard  error  of  1.08.  Corresponding  calculations  with  a base  of  10,000,000 
produce  a standard  error  of  0.76.  A final  interpolation  between  these  two  results  yields  an  estimate  of  1.06  per- 
centage points  which  rounds  to  l.l  as  the  approximate  standard  error  for  a statistic  of  12.9  percent  with  a base  of 
5,268,000.  (Interpolation  has  been  carried  out  in  two  dimensions  in  this  example.  Usually  a simple  scanning  of  table 
II  will  provide  an  approximate  answer  which  is  sufficient  for  most  purposes.) 
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Table  III.  Standard  error  of  estimated  percentage  for  Wide-range  statistics  (body  of  table  ex- 
pressed in  percentage  points) 


Estimated 

percentage 


Base  of  percentage  (base  is  shown  in  thousands) 


Type  II  items 

2,500 

12,500 

25,000 

50,000 

75,000 

125,000 

250,000 

500,000 

750,000 

1,250,000 

2 or  98 

4.2 

1.9 

1.3 

0.9 

0.8 

0.6 

0.4 

0.3 

0.2 

0.2 

5 or  95 

6.5 

2.9 

2.1 

1.5 

1.2 

0.9 

0.7 

0.5 

0.4 

0.3 

10  or  90 

9.0 

4.0 

2.8 

2.0 

1.6 

1.3 

0.9 

0.6 

0.5 

0.4 

25  or  75 

13.0 

5.8 

4.1 

2.9 

2.4 

1.8 

1.3 

0.9 

0.8 

0.6 

50 

15.0 

6.7 

4.7 

3.4 

2.7 

2.1 

1.5 

1,1 

0.8 

0.7 

Illustration  of  use  of  table  III. — Of  the  98,892,000  restricted-activity  days  associated  with  high  blood  pressure, 
20.6  percent  of  them  were  for  persons  over  75  years  of  age.  Since  this  Is  a percentage  and  since  restricted-activity 
days  is  a Wide-range  variable,  table  III  is  appropriate.  For  a base  of  75,000,000  a statistic  of  10  percent  has  a 
standard  error  of  1.6  percentage  points  and  a statistic  of  25  percent  has  a standard  error  of  2.4  percentage  points. 
Interpolating,  with  a base  of  75,000,000  a statistic  of  20.6  percent  would  have  a standard  error  of  2.17  percentage 
points.  Corresponding  calculations  with  a base  of  125,000,000  produce  a standard  error  of  1.65  percentage  points.  A 
final  interpolation  between  these  two  results  yields  an  estimate  of  1.92  percentage  points  which  rounds  to  1.9  as  the 
approximate  standard  error  for  a statistic  of  20.6  percent  with  a base  of  98,892,000.  (Interpolation  has  been  carried 
out  I n-  two  dimensions  in  this  example.  Usually  a simple  scanning  of  table  III  will  provide  an  approximate  answer 
which  is  sufficient  for  most  purposes.) 


30 


APPENDIX  II 

DEFINITIONS  OF  CERTAIN  TERMS  USED  IN  THIS  REPORT 


Terms  Relating  to  Chronic  Conditions 

Condition.— A morbidity  condition,  or  simply  a 
condition,  is  any  entry  on  the  questionnaire  which  de- 
scribes a departure  from  a state  of  physical  or  mental 
well-being.  It  results  from  a positive  response  to  one 
of  a series  of  "illness-recall"  questions  (11-17,  Ap- 
pendix III).  In  the  coding  and  tabulating  process,  con- 
ditions are  selected  or  classified  according  to  a number 
of  different  criteria,  such  as,  whether  they  were  med- 
ically attended;  whether  they  resulted  in  disability; 
whether  they  were  acute  or  chronic;  or  according  to 
the  type  of  disease,  injury,  impairment,  or  symptom 
reported.  For  the  purposes  of  each  published  report 
or  set  of  tables,  only  those  conditions  recorded  on  the 
questionnaire  which  satisfy  certain  stated  criteria  are 
included. 

Conditions,  except  impairments,  are  coded  by  type 
according  to  the  International  Statistical  Classification 
of  Diseases,  Injuries,  and  Causes  of  Death  with  certain 
modifications  adopted  to  make  the  code  more  suitable 
for  a household-interview-type  survey.  For  survey  re- 
sults for  the  year  ending  June  29,  1958,  the  1948  Re- 
vision of  the  International  Classification  was  used.  Im- 
pairments are  coded  according  to  a special  supplemen- 
tary classification. 

Chronic  condition. — A condition  is  considered  to 
be  chronic  if  (1)  it  is  described  by  the  respondent  in 
terms  of  one  of  the  chronic  diseases  on  the  "Check 
List  of  Chronic  Conditions"  or  in  terms  of  one  of  the 
types  of  impairments  on  the  "Check  List  of  Impair- 
ments," or  (2)  the  condition  is  described  by  the  re- 
spondent as  having  been  first  noticed  more  than  3 months 
before  the  week  of  the  interview. 

Onset  of  condition. — A morbidity  condition,  whether 
acute  or  chronic,  is  considered  to  have  had  its  onset 
when  it  was  first  noticed.  This  could  be  the  time  the 
person  first  felt  "sick,"  or  became  injured,  or  it  could 
be  the  time  the  person  or  his  family  was  first  told  by  a 
physician  that  he  had  a disease  of  which  he  was  pre- 
viously unaware.  For  a chronic  condition,  episodic  in 
nature,  the  onset  is  always  considered  to  be  the  origi- 
nal onset  rather  than  the  start  of  the  most  recent  epi- 
sode. 

Prevalence  of  conditions. — In  general,  prevalence 
of  conditions  is  the  estimated  number  of  conditions  of 
a specified  type  existing  at  a specified  time  or  the  av- 
erage number  existing  during  a specified  interval  of 
time. 

The  prevalence  of  chronic  conditions  denotes  the 
number  of  chronic  cases  reported  to  be  present  or  as- 
sumed to  be  present  at  the  time  of  interview;  those  as- 
sumed to  be  present  at  the  time  of  the  interview  are 
cases  described  by  the  respondent  in  terms  of  one  of 
the  chronic  conditions  on  the  "Check  List  of  Chronic 
Conditions"  and  reported  to  have  been  present  at  some 
time  during  the  12-month  period  prior  to  the  interview. 

Estimates  of  the  prevalence  of  chronic  conditions 
may  be  restricted  to  cases  that  satisfy  certain  addi- 


Check List  of  Chronic  Conditions 

1.  Asthma 

16.  Kidney  stones  or  other 

2 . Any  a 1 lergy 

kidney  trouble 

3.  Tuberculosis 

17.  Arthritis  or  rheumatism 

u.  Chronic  bronchitis 

10.  prostate  trouble 

5.  Repeated  attacks  of  sinus 

19.  Diabetes 

t rouble 

20.  Thyroid  trouble  or 

6.  Rheumat ic  fever 

goiter 

7.  Hardening  of  the  arteries 

21.  Epilepsy  or  convulsions 

8.  High  blood  pressure 

of  any  kind 

9.  Heart  trouble 

22.  Mental  or  nervous 

10.  Stroke 

trouble 

11.  Trouble  with  varicose  veins 

23.  Repeated  trouble  with 

12.  Hemorrhoids  or  piles 

back  or  spine 

13.  Gallbladder  or  liver  trouble 

24.  Tumor  or  cancer 

14.  Stomach  ulcer 

25.  Chronic  skin  trouble 

15.  Any  other  chronic  stomach 

26.  Hernia  or  rupture 

t rouble 

Check  List  of 

Impa i rments 

1.  Deafness  or  serious  trouble 

with  hearing. 

2.  Serious  trouble  with  seeing, 

even  with  glasses . 

3.  Condition  present  since  birth,  such  as  cleft  palate  or 

club  foot. 

4.  Stammering  or  other  trouble 

with  speech. 

5.  Missing  fingers,  hand,  or  arm. 

6.  Missing  toes,  foot,  or  leg. 

7.  Cerebral  palsy. 

8.  Paralysis  of  any  kind. 

9.  Any  permanent  stiffness  or  deformity  of  the  foot  or  leg, 

fingers,  arm,  or  back. 

tional  stated  criteria,  such  as,  for  example,  cases  in- 
volving a day  or  more  in  bed  in  the  past  year,  or  cases 
still  under  medical  care. 

Persons  with  heart  conditions  or  high  blood  pres- 
sure.— The  prevalence  counts  of  heart  conditions  or 
high  blood  pressure  shown  in  this  report  are  obtained 
from  counts  of  conditions  rather  than  persons.  If  an 
individual  reports  both  a heart  condition  and  high  blood 
pressure,  these  are  merged  in  the  medical  coding  pro- 
cedure and  appear  in  tabulations  as  a heart  condition. 
Since  there  can  be  no  duplication  of  persons  in  the  two 
condition  groups  shown  the  counts  are  essentially  counts 
of  persons  with  the  condition.  In  this  report  "the  num- 
ber of  persons  with  a condition"  and  "the  prevalence  of 
a condition"  are  used  synonymously. 

Physician. — For  the  purposes  of  this  report,  phy- 
sician includes  doctors  of  medicine  and  osteopathic 
physicians.  The  term  "doctor"  is  used  in  the  interview, 
rather  than  physician  because  of  the  need  to  keep  to 
popular  usage.  However,  the  concept  toward  which  all 
instructions  are  directed  is  that  which  is  described  here. 
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Medically  attended  condition. — A condition  for  which 
a physician  was  consulted  is  called  a medically  attended 
condition.  Consulting  a physician  includes  consultation 
in  person  or  by  telephone  for  treatment  or  advice.  Ad- 
vice from  the  physician  transmitted  to  the  patient  by 
the  nurse  is  counted  as  medical  consultation  as  well  as 
visits  to  physicians  in  clinics  or  hospitals.  If  at  one  visit 
the  physician  is  consulted  about  more  than  one  condi- 
tion for  each  of  several  patients,  each  condition  is  counted 
as  medically  attended.  A condition  is  counted  as  medi- 
cally attended  if  a physician  was  consulted  about  it  at  its 
onset  or  at  any  time  thereafter. 

A parent  consulting  a physician  about  a child's  con- 
dition is  counted  as  medical  consultation  about  that  con- 
dition even  if  the  child  was  not  seen  by  the  physician  at 
that  time. 

Interval  since  last  medical  attention  for  a con- 
dition.— The  interval  since  the  last  medical  attention 
for  a condition  is  obtained  only  for  chronic  conditions. 
It  refers  to  the  number  of  months  or  years  prior  to  the 
week  of  interview  since  a physician  was  last  consulted 
about  the  chronic  condition.  If  during  the  course  of  an 
examination  for  the  purpose  of  obtaining  insurance,  em- 
ployment, etc.,  a condition  was  merely  noted  by  a phy- 
sician who  was  not  giving  a diagnosis,  advice,  or  treat- 
ment, this  is  not  counted  in  determining  the  last  time 
a physician  was  consulted. 

Under  care. — This  information  is  obtained  only  for 
chronic  conditions.  A chronic  condition  which  is  "under 
care"  is  one  for  which  the  person  is  still  "under  in- 
struction" from  a physician.  By  "under  instruction"  is 
meant  one  or  more  of  the  following;  (1)  taking  certain 
medicine  or  treatment  prescribed  by  a physician,  (2) 
observing  a certain  systematic  course  of  diet  or  activity, 
(3)  visiting  the  physician  regularly  for  checking  on  the 
condition,  and  (4)  under  instruction  from  the  physician 
to  return  if  some  particular  thing  happens. 


Terms  Relating  to  Disability 

Disability. — Disability  is  a general  term  used  to 
describe  any  temporary  or  long-term  reduction  of  a 
person's  activity  as  a result  of  an  acute  or  chronic  con- 
dition. 

Disability  days  are  classified  according  to  whether 
they  are  days  of  restricted  activity,  bed-days,  hospital 
days,  work-loss  days,  or  school-loss  days.  All  hospital 
days  are,  by  definition,  days  of  bed  disability;  all  days 
of  bed  disability  are,  by  definition,  days  of  restricted 
activity.  The  converse  form  of  these  statements  is,  of 
course,  not  true.  Days  lost  from  work  and  days  lost  from 
school  are  special  terms  which  apply  to  the  working 
and  school-age  populations  only,  but  these,  too,  are 
days  of  restricted  activity.  Hence,  "days  of  restricted 
activity"  is  the  most  inclusive  term  used  to  describe 
disability  days. 

Restricted-activity  day. — A day  of  restricted  ac- 
tivity is  a day  when  a person  cuts  down  on  his  usual  ac- 
tivities for  the  whole  of  that  day  on  account  of  an  illness 
or  an  injury.  The  term  "usual  activities"  for  any  day 
means  the  things  that  the  person  would  ordinarily  do  on 
that  day.  For  children  under  school  age,  "usual  activ- 
ities" depend  upon  whatever  the  usual  pattern  is  for  the 
child's  day  which  will,  in  turn,  be  affected  by  the  age  of 
the  child,  weather  conditions,  and  so  forth.  For  retired 
or  elderly  persons,  "usual  activities"  might  consist  of 
almost  no  activity,  but  cutting  down  on  even  a small 
amount  for  as  much  as  a day  would  constitute  restricted 
activity.  On  Sundays  or  holidays  "usual  activities"  are 


taken  to  be  the  things  the  person  usually  does  on  such 
days — going  to  church,  playing  golf,  visiting  friends  or 
relatives,  or  staying  at  home  and  listening  to  the  radio, 
reading,  looking  at  television,  and  so  forth. 

Restricted  activity  does  not  imply  complete  inac- 
tivity but  it  does  imply  only  the  minimum  of  "usual  ac- 
tivities." A special  nap  for  an  hour  after  lunch  does  not 
constitute  cutting  down  on  usual  activities,  nor  does  the 
elimination  of  a heavy  chore,  such  as  cleaning  ashes  out 
of  the  furnace  or  hanging  out  the  wash.  If  a farmer  or 
housewife  carries  on  only  the  minimum  of  the  day's 
chores,  however,  this  is  a day  of  restricted  activity. 

A day  spent  in  bed  or  a day  home  from  work  or 
school  because  of  illness  or  injury  is,  of  course,  a re- 
stricted-activity day. 

Bed-disability  day. — A bed-disability  day,  some- 
times for  brevity  referred  to  as  a "bed-day,"  is  a day 
on  which  a person  was  kept  in  bed  either  all  or  most  of 
the  day  because  of  an  illness  or  an  injury.  "All  or  most 
of  the  day"  is  defined  as;  more  than  half  of  the  daylight 
hours.  All  hospital  days  are  included  as  bed-disability 
days  even  if  the  patient  was  not  actually  in  bed  at  the 
hospital. 

Bed-disability  categories. — In  an  attempt  to  develop 
a crude  measure  of  the  severity  of  the  condition,  per- 
sons were  categorized  according  to  the  amount  of  bed 
disability  caused  by  the  condition.  The  categories  refer 
to  the  number  of  days  of  bed  disability  experienced  during 
the  12  months  prior  to  the  interview  week. 


Categories 

No  bed  disability 
Minor  bed  disability 
Major  bed  disability 
Unknown  bed  disability 


Days  in  the  12  months 

No  days 
1-30  days 
31  or  more  days 
Unknown  number  of  days 


Work-loss  day. — A day  is  counted  as  lost  from  work 
if  the  person  would  have  been  going  to  work  at  a job  or 
business  that  day  but  instead  lost  the  entire  work  day 
becauseof  an  illness  or  an  injury.  If  the  person's  regular 
work  day  is  less  than  a whole  day  and  the  entire  work 
day  was  lost,  it  would  be  counted  as  a whole  work  day 
lost.  Work-loss  days  are  determined  only  for  persons 
17  years  of  age  and  over. 

Condition-days  of  restricted  activity,  bed  disabili- 
ty, etc. — Condition-days  of  restricted  activity,  bed  dis- 
ability, and  so  forth  are  days  of  the  various  forms  of 
disability  associated  with  any  one  condition.  Since  any 
particular  day  of  disability  may  be  associated  with  more 
than  one  condition,  the  sum  of  days  for  all  conditions 
adds  to  more  than  the  total  number  of  person-days. 


Demographic  Terms 

Age. — The  age  recorded  for  each  person  is  the  age 
at  last  birthday.  Age  is  recorded  in  single  years  and 
grouped  in  a variety  of  distributions  depending  upon  the 
purpose  of  the  table. 

Usually  working. — The  major  activity  category 
"usually  working"  includes  persons  17  years  and  older 
who  reported  that  they  spent  most  of  their  time  during 
the  12  months  prior  to  interview  as;  a paid  employee  of 
someone  else;  self-employed  in  own  business  or  pro- 
fession, or  in  farming;  or  an  unpaid  worker  in  a family 
business  or  farm.  Work  around  the  house,  or  volunteer 
or  unpaid  work,  such  as  for  church.  Red  Cross,  etc., 
is  not  counted  as  working. 
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APPENDIX  III 


QUESTIONNAIRE 


The  items  below  show  the  exact  content  and  wording  of  the  questionnaire  used  in  the  household  survey.  The  actual 
questionnaire  is  designed  for  a household  as  a unit  and  Includes  additional  spaces  for  reports  on  more  than  one  person. 


Tb*  Nfttlooftl  Heftltb  Sunrejr  la  authorised  hj  Public  653  of  the  84th  Confreee  (70  Btet  489;  43  O.8.C.  305).  All  lefonetleD  vblcb 
CONPIDENTIAL:  would  peralt  Identification  of  the  Indlwldual  will  be  held  etrlctly  confidential,  will  be  uaed  only  by  peraooa  ensased  In  and  for  the 
purpoaea  of  the  Burrey,  and  will  not  be  dlacloaed  or  released  to  otbera  for  any  other  purpoaea  (33  P*  1887). 


Fora  MlS-1  U.8.  DEPARTMENT  OF  COMMERCE 

(3-18-57)  BURBAU  OP  THl  CINflUS 

Actlof  as  CollaotlDf  Aiant  for  the 
U.8.  PUBLIC  HEALTH  SERVICE 

NATIONAL  HEALTH  StmVEY 

1.  ^Mntlannalre 
of 

(BieatlMoalrea 

2.  (a)  Address  or  description  of  location 

3.  Idea.  4.  'Bob-  5.  Sanpls  8.  PSD 
Code  aanple  Nunber 

weight 

7.  Sngaaot  No.  8.  Serial  No. 

9.  In  thin  bonne  on  n fara  or  lenchT.,.. 

10.  Slat  in  the  telephone  maber  here? 

1 1 No 

phone 

IL  Slat  In  the  bent  tine  to 
call? 

(b)  Type  of  iLJDeelUnt  unit  (C)  Naae  of  special  Deelllns  Place  {Code 

llvlni  5, ■ 

ouertera  Other  J 

12.  Are  there  any  other  llvlnE  viartern,  occnpled  or 

vacant,  In  this  bnlldlns  (apartnent) 7 LJ  Yea  LJ  No 

Ask  at  all  units  except  apartnent  houaea 

13.  In  there  any  other  bnlldlng  on  thin  property  for  

people  to  live  In  - either  occupied  or  vacant?  .....  Cj  Yaa  No 

14.  Does  anyone  else  Uvlns  In  this  bnlldlng  use  VOIK  i — . , — , 

ENIBANCE  to  get  to  bis  llvlni  Quartern? I—J  1 — ' 

IN8TIUCTI0N8 

If  *'Yes”  to  queatlona  13.  13  or  14  apply  definition  of  a dwelling  unit  to 
detaralne  whether  one  or  nore  addltlmial  questionnaires  should  be  filled 
and  whether  the  Hating  la  to  be  corrected. 

15.  BECOiD  OF  CALLS  AT  HOUSEHOLDS 


Iten 

1 

Coo. 

2 

Con. 

3 

Con. 

4 

Con. 

5 

con. 

Entire  houaebold 

Date 

Tiae 

(hillbacks  for 
individual 
rnapondentn 

Col.  No.—— 

Date 

Tiae 

— 

— 

— 

— 

16.  SEASON  POS  NON* INTBIVIES 


TYPE: 

A 

8 

C 

Z 

O Refusal 

O Vacant  - Non*aeaaonal 

CD  Deaollsbed 

Interview  not  obtained  for: 

O No  one  at  bone* 

O vacant  - aeaatHial 

O In  aanple  by  nlstake 

Cole. 

Reason: 

repeated  calls 

CD  Usual  residence  elsewhere 

CDEllBlnated  In  aub- 

CD  Tenporarlly  absent 

O Arned  Forces 

aanple 

because; 

CD  Other  (Specify) 

CD  Other  (Specify) 

O Other  (5p«ci/y) 

Coseota  on  Don>lntervlew 


17.  Signature  of  Interviewer:  | 16.  Code; 

Special  Instructions  or  notes 


EDITING  SECOBB  FOB  OFFICE  USE  ONL^ 


a.  Result  of  edit 

b.  Type  of  follow-up 

d.  Edited 

e.  .le-edlted 

f.  Rs-sdited 

I 1 Passed 

□ Passed  (FFQ) 

1 1 palled  - no 

folloe-up 

□ Pallml  - 
folloe-up 

[~n  Office  telephone 
rn  Interviewer  telephone 
( 1 Personal 

Editor 

Editor 

Editor 

Date 

Date 

Data 

c.  Result  of  follow-up 

1 1 conpleted  CH  Noo-lntervlew 

I.  (a)  ihat  la  the  onse  of  the  head  of  thin  bogachold?  (Enter  oaae  lo  first  coluan) 

(b)  Aat  are  the  o«es  of  all  other  peraonn  iMm  live  here?  (List  all  ptrsoos  who 
usually  live  here,  and  all  persona  staying  here  who  have  no  usual  place  of 
residence  elsewhere.  List  these  persons  in  the  prescribed  order.) 

(d)  Is  there  anyone  else  ^ lives  here  ^ la  . — ....... 

DOW  away  on  hnslDean?  On  a visit?  Tc9o*  LJ  No  \ — i Yes  (ust)  ► 

rarlly  Id  a hospital? 

(f)  Do  ny  of  these  people  have  a bone  elae^ere? 

O No  (leave  on  auestlonoalre)  r~l  yea  (If  not  a houM«>^niri  wMaer.  delete) 

Last  naae 

First  aaae  and  Initial 

2.  Row  are  yon  related  to  the  bead  of  the  booeehold?  (Enter  relationship  to  bead,  for 
esaaple:  bead,  wife,  daughter,  grandson,  aotber*ln*lae,  partner,  lodger,  lodger* e 

wife,  etc.) 

Relationship 

3.  Race  (Check  one  box  for  each  person) 

^D  White  ^D  Negro 

O Other 

4*  8ex  (Cheek  one  box  for  each  person) 

O Male  CJ  Peaale 

5.  How  old  were  yon  on  yoar  last  birthday? 

**•  □ raa.r 

1 year 

8.  Ibere  were  yon  bora?  (Record  stats  or  foreign  country) 

^htete  or  foroint  cowttry) 

If  14  years  old  or  over,  ask: 

7.  Are  you  now  narried,  widowed,  divorced,  separated  or  never  narrled? 
(Cheek  one  box  for  each  person) 

O Under  14  years 
CD  Married  O Divorced 

CD  Widowed  CD  Separated 

O Never  aarrled 

If  14  years  old  or  over,  ask: 

6.  Wiat  Is  the  highest  grade  yon  completed  In  school? 
(Circle  hlfheet  grade  conpleted  or  check  *7(oQe*') 

O Under  14  years 
Elsa:  1 2 3 4 5 6 7 8 

High:  13  3 4 

Collage:  1 2 3 4 S« 
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ir  Ml*  »A<S  14  7**rs  old  or  ovtr.  wk; 

9.  (ft)  Old  70S  eror  ftonro  la  tbo  Arsed  Force*  of  the  Italted  States? 
If  •‘Tee.*  ftsk: 

<b)  Are  TOO  ooe  U the  Arsed  Forces,  oot  oomtlog  tbe  reserrsa? 
(If  *nre»."  dolote  tble  pereoa  froa  ouoetloaoelre)  ■ — . ■ — 


Ores,  or  oed.  14  rre. 
Otm  O no 


o> 


(c)  Inn  mj  of  roar  wnrlc*  terUc  n mr  or  *u  It  p«oce>tiM  oalyT 
If  **f»r,*  eefc: 

(d)  Doiiac  lAlcii  oar  did  70a  serve? 

If  *Taaco*tlat**  oel7.  eeh: 

(e)  900  as7  of  Toar  aervlee  betoeoi  J»e  t?,  tOM  and  Jaiiueo  31.  1993? 


O ftMBlort  AeorlcaoO  tf  -11 
O et  • 1 O Aorevi 


O To* 


O NO 


If  6 7oera  old  or  ovor.  aek; 

10.  (a)  ihftt  sere  700  dolag  soat  of  tbe  past  11  soatbs  •• 

(For  aaloo  over  Id):  aotblag.  looblag  for  sirt,  or  doing  asetblag  elaa? 

(For  feaalee  over  l$>:  oorblag,  loeblag  for  ooit.  hecplag  boose,  or  dolog  aosctblag  else? 
(For  cblldrea  6 - ig):  golag  to  acbool  or  (blog  SDaetblag  else? 

If  "ftooetblDg  else"  cbeeked.  ead  pereoa  Is  90  reers  old  or  over,  ask: 

(b)  Are  70a  retired? 


O Under  e rears 
L — 1 fork  lag 

□ Looking  for  eork 

□ geeplag  hooee 
Q Oolag  to  ecbool 
O ftoaethiog  else 


O Tee 


O No 


iDtervlee  eacb  adult  peisoo  for  blaaelf  for  queatlons  11*29  and  Tables  1. 

II.  and  A,  If  be  is  at  base.  Kotor  eoluan  ouaber  of  reapoodent  lo  eacb  colian. 


O Meponded  for  self 
Col.  Wo.  eee  reapoadeat 


9e  are  laterested  la  all  klads  of  lllaeas.  #ietber  aerlooa  or  not 
11.  lere  joo  sldi  at  my  tlae  LAST  9EZX  09  TIC  tEXk  BQDSC? 

(a)  Cult  oas  Obe  ftottci^ 

(b)  Afurtblng  elae? 


O No 


11.  Last  seek  or  the  veeh  before  did  you  bave  any  accldeota  or  Injuries,  either  at  hose' or  aeay  froa  base? 

(a)  lhat  were  they? 

(b)  Anything  elae? 


O NO 


13.  Laat  seek  or  the  eeek  before  did  you  feel  any  111  effecu  froa  ea  earlier  accident  < 

(a)  Ibat  eere  these  effects? 

(b)  Anything  elae? 


14.  Laat  eeeb  or  the  eeek  before  did  you  take  any  sedlclne  or  treatseot  for  any 
oonditloo  (besides  ...ehlcb  you  told  ae  about)? 

(a)  For  ahat  ooadltloaa? 

(b)  Anything  else? 


O NO 


15.  AT  THE  PSESOiT  TIKE  do  you  have  any  allaeots  or  condltlona  that  have  con- 
tinued for  a long  tlae?  (if  ’Tto")  Evai  though  they  don’t  bother  you  all  the  tlae? 

(a)  Shat  are  they? 

(b)  Anything  elae? 


O No 


etc.  - had  any  of  these  condltlona  DURING  TIE 


O Y«i 


n.  Does  myooe  in  the  fasily  have  any  of  these  conditions?  »»y  condition:  rec 

' eentloned  In  the  eoluan  for  tbe  person) 


ord  any  conditio 


O Yes 


Table  I - ILLNESSES.  IMPAIRMENTS  AND  ACCIDENTS 

Did 

Stat  did  the  doctor  say  It 
was?  --  did  he  uae  any 
nedlcal  terms? 

(If  doctor  not  talked  to  • 
"No,”  In  col.  (c)-  record 
respondent’s  description) 

(If  Ill-effects  of  earlier 
accident  also  fill  Table  A) 
For  an  nccldeot  or  Injury 

If  sn  lapalraent  or  synptos.  ask: 

Ibat  kind  of  ...trouble 

that  part  of  the  body 
•as  sffected? 

(If  part  of  body  can  be 
detersioed  froa  entries 
in  cola,  (d-i)  through 
(d-4),  circle  "X”  without 
asking  the  question) 

LAST  KB 
OR  TIE 
WEB  K- 

A 

a 

3 

(^1. 

No. 

of 

per- 

^es- 

tlcn 

NO. 

ever 

talk 

to  a 

doc  - 

Cor 

abont 

...? 

lhat  eas  the  cause  of 
...? 

(If  cause  is  already 
entered  in  (d-i)  circle 
"X”  without  asking  the 
question) 

(If  accident  or  injury, 
fill  Table  A) 

(If  eye 
trouble  of 
any  kind 
.and  6 years 
old  or 
over,  ask): 

Cm  you 
read 

ordinary 

(If  kind  of  trouble 
already  entered  in  col. 
(d-i).  circle  "X”  vlth- 
out  asking  the  question) 

FORE  did 
. . .cauae 
you  to 
cat  dom 
on  your 
usual  ac- 
tivities 
for  as 
such  as 
a day? 

a 

son 

occurring  during  past  2 
seeks,  sskf 

■>at  part  of  the  body  aas 
hurt?  Aat  kind  of  Injury 
vaa  It?  Anything  else? 

Check  one 

print  vlCh 
glasses? 

No 

(Co 

C«l. 

Tee 

(Also,  fill  Table  A) 

f*JJ 

(a) 

(b) 

(C) 

(d-1) 

(d-2) 

(d-3) 

rd-4) 

(d-9) 

(e) 

(() 

□ Yea 

X 

0 Yes 

X 

X 

1 

0 NO 

Dno 

Tftble  11  • 

HOSPITALIZATION  DURING  PAST  12  RONTHS 

£ 

1 

1 

Col. 

No. 

Of 

per- 

son 

(a) 

(gies- 

tlOQ 

No. 

(b) 

Ihcn  did 
you  enter 
the  hos- 
pital? 

(Month,  Year) 
(c) 

Bo«  ftMiy  days 

■ere  you  in 
the  hospital, 
not  countlDg 
the  day  you 
left? 

(d) 

To  Intervisver; 

Kat  vas  the  satter? 

Anything  else? 

(Aecord  each  condition  lo  ease  datall  as  celled  for  lo  Table  I. 
If  cGDdltlor  la  result  of  accident  or  Injury,  also  fill  Table  A) 

(b) 

Hoe  sany  of 
tbese--da78 
were  lo  tbe 
past  12  (Booths? 

(e) 

Hoe  saoy  of 
tbese-'days 
•ere  during 
tbe  past  2 
•eeks,  ending 
last  Sunday? 

(f) 

fas  this  permoo 
still  in  tbe 
hospital  laat 
Sunday  nlgbt? 
(Verify  that 
no  boep.  days 
after  8unw. 
ere  lo  Ool.d) 
(g> 

Mo. 

0 All  or 

0 Te* 

1 

Year 

Days 

, - Days 

Dars 

□ ho 

T/tBLE  A (AccldentB  ud  Injories) 


Line  No. 

froB 
Table  i 


1.  Aat  part  of  the  body  eas  bnrt?  Biat  kind  of  lojary  wm»  it?  Anythlog  else? 


D- 


2.  Ciea  did  It  happen? 


^(Bnter  only  the  year  if  prior  to  1996) 


□ Accident  beppened  during 
pest  2 eeeke 


here  did  the  accident  happen? 

I n At  boae  (Inside  or  outside  tbe  bouse) 


□ •Mle  In  Araed  Servlcei 


□ Soae  other  place 


4.  fas  a car,  track,  boa  or  other  notor  vehicle 
Involved  In  the  accidcst  in  any  nay? 


□ 


□ 1 


9.  fere  yon  at  eoit  at  yonr  Job  or  business  ehen 
the  accident  happened? 


□ - 


i I Under  14  yeere  et  tlae  of  accident 
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MEDICAL  CARE 

M.  (•)  LAST  KEX  OR  THE  REBI  RtTOIE  did  uyaae  in  the  fullj  - Joo,  ele.  - Ulk 

to  B doctor  or  go  to  B doctor’s  offies  or  clinic?  Avoos  sl#o? 

If  »Ye®» 

(b)  Hob  uny  tiaeo  durlog  the  post  2 vochs? 

O Tie  Ono  (skip 

to  q.20) 

So.  of  tlaas 

(c)  there  did  you  tsU  to  the  doctor? 

(d)  Hoi  BBiiy  Uses  Bt  ••  (boae,  office,  clinic,  etc. )? 
(Record  total  nueber  of  tines  for  each  type  of  place) 

Place  llML 

At  bens 

At  office 

Hncnltsl  cllBle 

Over  telsDhoae 

Other  f 

19.  that  did  you  have  done? 

If  aore  than  one  visit  or  telephone  call: 

( first  ) 

■iBt  did  you  have  doae  oo  the  < second  > visit  (or  telephone  call)? 
( eU.  f 

(1)  (2)  (» 

Q Q Q Dlag.  or  troatasat 
^ Q Q Pre/post  natal  care 
^ n n 000*  1 etieek'Up 

Q Q Qtre  esse.  (glsMee) 

O O D Other 

20.  If  *'No"  to  q.  16b.  ask: 

Hoi  long  baa  It  been  aiace  yon  last  talked  to  a doctor? 

Q Leas  than  1 oo.  O Sever 

DENTAL  CARE 

21.  (B)  Last  aeekor  the  seek  before  did  Bayonelo  the  ^lly  go  to  a dentist?  Anyone  elae? 
If  "Yes'* 

(h)  Hoi  any  tinea  during  the  pant  2 leeke? 

. NO.  of  t laai 

22.  Miat  did  yon  have  done? 

If  aore  than  one  visit: 

( first  ] 

■lat  did  you  have  done  on  the  \ second  > vlalt? 

(1>  (3)  (1) 

Q Q QpiiiKia 

O O Otitraeticni  or  other 
surgery 

O Q Q gtralghtenlag 
O Q Q Treatneet  for  guM 
P O O Cleaning  teeth 
O O O OCtMr  (Sptifr) 

If  *?<o'*  to  q.  2ia,  ask: 

23.  Hoe  long  baa  It  been  since  yon  sent  to  a dentiat? 

Bo.  or  Vra. 

□ Less  than  1 no.  O Never 

24.  Is  there  ayone  la  the  fanlly  ^ has  lost  all  of  his  teeth? 

CD  Tee  CD  No 

HOSPITAL  CARE 

29.  (a)  OCRING  DC  PAST  12  MONTHS  baa  anyone  la  the  fanlly  been  a patient  la  a 
hospital  overnight  or  longer? 

If  “Yes": 

(b)  Hoi  aaiy  tinea  sere  you  in  the  bo9ltal? 

CZIr..  (TUI.  ID  Oho 

an.  of  tines 

26.  (a)  During  the  past  12  aonths  has  myone  in  the  fatty  beoi  a patient  In  a enralnc 
bone  or  ssnltarlon? 

If  nfes" 

(b)  Bos  nany  tinea  vers  yon  In  a naming  bone  or  sanltaiin? 

OlM  (TUI.  II)  Oho 

No.  of  tines 

27.  During  the  past  12  nonths  In  ihlcfa  gronp  did  the  total  Incone  of  your  fally  fall, 
that  la,  youi' s,  your  -•'a,  etc.?  (Shoe  card  H)  tnclode  Inoone  fron  all  sources, 
such  as  vages,  salaries,  rents  fran  property,  pensions,  help  fran  relatives,  etc. 

(houp  No. 

Table  1 - ILLNESSES,  IMPAIRMENTS  AND  ACCIDENTS 

Hoi 

HOB  nmy 

If  6 years  old 
or  over,  ask; 

Did  you  first  notice  ... 
DURING  TIC  PAST  3 HCNIHS 

To  Inter* 
vlever: 

Did  you  first 
notice  . . . 

■ben  did 
you  last 

Do  yon 
still 

About  boi 

■any  days 

Pleaae 
look  at 

If  -1." 
or  "2" 

days. 

loclud 

lag 

the  2 

leeh* 

ends? 

-•  days 

Last  leck 

If  "Yes'* 

or  before  that  tlse? 

DURING  THE 
PAST  12  BONIBS 
or  before  thst 
tlse? 

talk  to  a 
doctor 
about . ..? 

(Month  and 
year  •Year 
only  If 
prior  to 
1956) 

take  my 
sedlclne 
or  trest* 
sent  thst 
the  doctor 
prescribed 
for  ...? 

Oi;  folloi 
any  advice 
be  gave? 

during  the 
past  12 
Bonths,  has 
...  kept 
you  In  bed 
for  all  or 
Host  of  the 
day? 

thla 

card  and 
read 
each 
state* 

BCBt. 

Thai  tell 
ae  ihlch 
state* 
sent  fits 
you  best. 
(Shoe 
Cards  C- 
P.  as 
appro- 
priate) 

or  “3” 

io  bed 
all  or 
nost  of 
the  day? 

or  the 
seek 

In  col. 
(1): 

Hoi  sany 
days  did 
. . . keep 
you  Iron 
10  rk 

Check  one 

Did  .. . start 
during  the  past 

checked 
or  the 
condition 
Is  on 
either  one 
of  Cards 

(r)  ask; 

Please 
look  St 
thla 

card  and 
tell  ne 
ihlcb  of 
these 
state* 
seats 
fits  you 
best. 
(8ho« 
Card  Q) 

iDuld  you 
have  Iwen 
•ofting 
at  a Job 
or  bull* 

Before 

3 

■onths 

fCo 

to 

col. 

(n)) 

Durlnf 

3 

aoDthf 

2 leeks  or 
before  thst 
Use? 

(If  during  past 

(If  during  past 
12  aonths,  ask): 

■ilch  nontb? 

1 

ness 

(going  to 
school) 
eicept 
for  ...? 

SChMl)? 

2 eeeks.  ask): 

■hlch  seek,  last 
leek  or  the 
leek  before? 

continue: 

otherwise. 

CTOP 

1 

(g) 

(h) 

(1) 

(J) 

(K) 

(1) 

(B) 

(«) 

(») 

(o) 

(P) 

(q) 

(F) 

(■) 

Davs 

CD  Yes 

Davs 

y.. 

□ YM  □ No 

or 

or 

2 ejis. 

O Week 
before 

Yr.  

CD  No  Dr. 

or 

- Dsys 

( ) None 

CD  No 

□ No«o 

CD  Before  CDBlrth 

Dno  Dr. 

O None 
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Card  8 

NATIONAL  HEALTH  SURVEY 

1.  Confined  to  the  house  all  the 

time,  except  in  emergencies. 

2.  Can  go  outside  but  need  the  help 

of  another  person  in  getting 
around  outside. 

3.  Can  go  outside  alone  but  have 

trouble  in  getting  around  freely. 

t} . Not  limited  in  any  of  these  ways. 

Card  H 

NATIONAL  HEALTH  SURVEY 

Faally  IncoM  during  paat 
12  aontha 

1.  under  $500  (including  loss) 

2.  $500  - $999 

3.  $1,000  - $1,999 
U.  $2,000  - $2,999 

5.  $3,000  - $3,999 

6.  $4,000  - $4,999 

7.  $5,000  - $6,999 

8.  $7,000  - $9,999 

9.  $10,000  and  over. 

Card  E 

NATIONAL  HEALTH  SURVEY 

For: 

Children  from  6 to  16  years  old  and 
others  going  to  school 

1.  Cannot  go  to  school  at  all  at 

present  t ime. 

2.  Can  go  to  school  but  limited  to 

certain  types  of  schools  or  in 
school  attendance. 

3.  Can  go  to  school  but  limited  in 

other  act  iv  it ies. 

u.  Not  limited  in  any  of  these  ways. 

Card  F 

NATIONAL  HEALTH  SURVEY 
For;  Chlldrad  under  6 year,  old 

1.  Cannot  take  part  at  all  in  ordinary 

play  with  other  children. 

2.  Can  play  with  other  children  but 

limited  in  amount  or  kind  of  play. 

u.  Not  limited  in  any  ot  these  ways. 

Card  C 

NATIONAL  HEALTH  SURVEY 

For: 

Workers  and  other  persona  except 
Housewives  and  Children 

1.  Cannot  work  at  all  at  present. 

2.  Can  work  but  limited  in  amount 

or  kind  of  work. 

3.  Can  work  but  limited  in  kind  or 

amount  of  outside  activities. 

4.  Not  limited  in  any  of  these  ways. 

Card  0 

NATIONAL  HEALTH  SURVEY 
For:  Housewife 

1.  Cannot  keep  house  at  all  at 

present . 

2.  Can  keep  house  but  limited  in 

amount  or  kind  of  housework. 

3.  Can  keep  house  but  limited  in 

outs ide  act  iv it ies. 

4.  Hot  limited  in  any  of  these  ways. 

Card  A 

NATIONAL  HEALTH  SURVEY 
Check  List  of  Chronic  Conditions 

1.  Asthma  16.  Kidney  stones  or  other 

2.  Any  allergy  kidney  trouble 

3.  Tuberculosis  17.  Arthritis  or  rheumatism 

4.  Chronic  bronchitis  18.  Prostate  trouble 

5.  Repeated  attacks  of  sinus  trouble  19.  Diabetes 

6.  Rheumatic  fever  20.  Thyroid  trouble  or 

7.  Hardening  of  the  arteries  goiter 

8.  High  blood  pressure  21.  Epilepsy  or  convulsions 

9.  Heart  trouble  of  any  kind 

10.  Stroke  22.  Mental  or  nervous 

11.  Trouble  with  varicose  veins  trouble 

12.  Hemorrhoids  or  piles  23.  Repeated  trouble  with 

13.  Gallbladder  or  liver  trouble  back  or  spine 

14.  Stomach  ulcer  24.  Tumor  or  cancer 

15.  Any  other  chronic  25.  Chronic  skin  trouble 

stomach  trouble  . 26.  Hernia  or  rupture 

Card  B 

NATIONAL  HEALTH  SURVEY 
Check  List  of  lapairMents 

1.  Deafness  or  serious  trouble  with  hearing. 

2.  Serious  trouble  with  seeing,  even  with  glasses. 

3.  Condition  present  since  birth,  such  as  cleft  palate  or 

club  foot. 

4.  Stammering  or  other  trouble  with  speech, 

5.  Missing  fingers,  hand,  or  arm. 

6.  Missing  toes,  foot,  or  leg. 

7.  Cerebral  palsy, 

8.  Paralysis  of  any  kind, 

9.  Any  permanent  stiffness  or  deformity  of  the  foor  or  leg, 

fingers,  arm,  or  back. 
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